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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 40 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 


| only. This space-saving device is also employed for articles which defy condensation without the 


| omission of essential data or discussion. The attention of readers is thus directed to the existence 


of papers which are no less important because they are not summarized. 
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NONTUBERCULOUS 
THORACO-PULMONARY DISEASE 


Treatment of Pulmonary Abscesses (in Spanish). 
C. Perpomo bE FerRNANDEz and J. A. pE Bont. 

236-244. 

A group of 32 patients with pulmonary abscesses 


Térax, September, 1958, 7: 


were studied, 
seventy years. The cases were studied clinically, 
roentgenographically, and bacteriologically. In 
some cases bronchoscopy and bronchography were 
performed. Most cases were treated with anti- 
roentgenographic, 


ranging in age from twenty to 


microbial combinations, and 
clinical, and bacteriologic cures were obtained in 
95 per cent of the cases. It is emphasized that these 
results can be obtained when the cases are treated 
early enough and for a long enough period of time. 
Surgical treatment is considered to be indicated 
only when suppuration is suspected to be super- 
imposed on a cancer of the lung, or in cases of 
complications of chronic suppuration. These are 
usually the result of failure of medical treatment. 
F. Perez Pina 


Physical Conditioning Program for Asthmatic 
Children. M. S. Scnerr and L. FRANKEL. 
J.A.M.A., December 13, 1958, 168: 1996-2000. 
Proper allergy management of bronchial asthma 

combined with a physical program consisting of 

respiratory exercises, general physical exercises, 
and confidence-building activities designed for the 
individual child 
asthmatic children. 


gave successful results in 25 


H. ABELES 


Bronchogenic Carcinoma. N. P. Couns. A. M. 
A. Arch. Surg., December, 1958, 77: 925-932. 
Three-hundred and fifty-one proved cases of 

bronchogenic carcinoma were analyzed from the 

point of view of cell type: 43 per cent were squa- 
mous cell carcinomas; 27 per cent, large cell carci- 
nomas; 14 per cent, small cell type; 11 per cent, 
adenocarcinoma; and in 5 per cent, no cellular 
diagnosis could be made. In general, the squamous 
cell carcinomas occurred centrally, whereas the 

adenocarcinomas were found principally in a 

peripheral location. The small cell type was the 

most extensive in spread and had the lowest oper- 
ability and resectability rate. There were no cures 
with the small cell type. The cell type is an impor- 
tant factor in the ultimate prognosis. 

C. A. Ross 


Cushing’s Syndrome Associated with Broncho- 
genic Carcinoma of the Lungs: Report of a Case 
with Autopsy Findings. C. L. Cuena, T. C. Liv, 
T. T. Lin, and C. N. Li. Chinese M. J., Septem- 
ber, 1958, 77: 260. 

The occurrence of Cushing’s syndrome in asso- 
ciation with bronchogenic carcinoma is rare, and 


ABSTRACTS 


only 5 cases have been previously reported. In the 
present case, a 40-year-old male complained of 
gain in weight, polydipsia, polyphagia, polyuria; 
sexual impotence, headache, dizziness, impaired 


hearing, blurred vision, fatigue and weakness 

tremor of the extremities, and pain in the chest 

Roentgenograms revealed demineralization of the} 
sella turcica, normal lungs, and a 4-em. density at 
the upper pole of the right kidney. 

Autopsy revealed hypertrophy of the anterior} 
pituitary and bilateral adrenal cortical hyper- 
plasia. Multiple nodular lesions were scattered 
throughout both lungs, and these proved to be 
bronchogenic carcinoma of the undifferentiated | 
cell type. Metastatic carcinoma was found in the 
hilar lymph nodes and liver. 


L. 


Primary Lung Carcinoma: An Analysis of 30 Cases 
and Study on the Reasons for the Delay in 
Diagnosis. K. H. Liana. Chinese J. Int. Med 
No. 8, 1958, 6: 790. 

An analysis of the clinical picture in 30 cases of 
primary lung carcinoma and a study of the reasons 


for the delayed diagnosis are made. Twenty-tw« 
were males and 8, females. Thirteen patients were 


between 50 and 59, and 26 cases were over 40, the 
average age being 50.6. Nineteen patients were 
habitual smokers; 8 were nonsmokers; and in 3 
cases no previous history of smoking could be ob-| 
tained. The average duration of the period from 
the appearance of the clinical symptoms to the? 
first medical treatment was 3.4 months, and from 
the first medical visit to the establishment of an 
accurate diagnosis, 8.4 months. Therefore, fol- 
lowing the first appearance of clinical symptoms, 
it required about //.9 months to make the final 
diagnosis. These data corresponded with those 


mentioned in the literature. 
The clinical signs included cough (27 


cases ), 
chest pain (26 cases), hemoptysis (22 cases), 
generalized weakness (19 cases), loss of weight ar| 
cases ), fever (16 cases), dyspnea (9 cases), hoarse- 
ness of the voice (7 cases), and other late signs due 
to metastases and compression. The roentgeno- 
graphic findings were: hilar tumor on one side (12| 
cases); chest fluid (12 cases); atelectasis (7 cases); 
elevation of the diaphragm shadow, metastases in } 
the lungs, and emphysema (2 cases each); eareci- 
nomatous lymphangitis (1 case); and metastatic 
changes in bone, ribs, spine, and skull (7 cases). 
The tumors were located in the right lung in 19 
cases and in the left in 11 cases. Eighieen eases | 
were examined bronchoscopically, but with only 3] 
positive findings. In 13 cases the sputum was, 
examined for tumor cells (35 times), but only one 
gave a positive result. Chest fluid examination 
of 10 cases revealed the presence of tumor cells in 
only 2. 
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Nine patients died and 3 left the hospital against 
advice. Of the 3 patients operated on, 2 died 
shortly afterward and one was apparently cured 

The writer stresses the causes for the delayed 
diagnosis of primary lung carcinoma. In his series, 
8 patients were first diagnosed as pulmonary 
tuberculosis and pleurisy, 3 cases as pneumonia 
and bronchitis, one case as lung abscess, and one 
us rheumatoid arthritis. The causes of delay may 
be: (a) no clinical signs in the early stage, (6) 
atypical early symptoms, (c) the same clinical 
pictures as in pneumonia, lung abscess, or tuber- 
culosis of the lung in most cases. 

L. 


Chronic Chloroform Intoxication. P. J. R. Cuat- 
LEN, D. E. Hickisn, and J. Beprorp. Brit. J. 
Indust. Med., October, 1958, 15: 243-249. 

An environmental and clinical investigation was 
carried out in a confectionary firm where em- 
ployees engaged in the manufacture of a medicinal 
product were exposed to chloroform vapor. In a 
group of employees believed to have been exposed 
to concentrations ranging from 77 to 237 parts per 
million (ppm.), 9 complained of severe symptoms. 
No evidence of liver damage was found in the 8 
who submitted themselves to medical examination 
and liver function tests. In another group of 10 
employees exposed to concentrations ranging from 
22 to 71 ppm., 8 complained of less severe symp- 
toms. No evidence of liver damage was discovered 
in the individuals who submitted themselves to 
medical examination and liver function tests. 

The symptoms complained of by these workers 
included the following: (1) Lassitude at the end of 
the day and a desire to sleep; some employees re- 
ported that when they arrived home they would 
fall asleep in a chair, and all of the employees 
stated that at times they were unable to concen- 
trate on household duties. (2) In the alimentary 
tract, complaints included flatulence, a bubbling 
feeling in the abdomen, a tight feeling in the chest, 
a feeling as if a ball were in the upper part of the 
stomach, a feeling that the stomach was distended, 
nausea, loss of appetite, water brash, dry mouth, 
thirst, a tendency to be drinking all the time. 
Urinary frequency and dysuria were also com- 
plained of. (3) Among mental symptoms, a feeling 
of being dazed, a lack of concentration, as well as 
some disturbances of affect. The symptoms were 
usually worse in the evening, and often persisted 
to some extent during the weekend. 

The of 100 
ppm. recommended by the American Conference 


maximal allowable concentration 
of Governmental Industrial Hygienists is con- 
sidered to be too high, and the evidence from the 


present investigations supports the value of 50 
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ppm. suggested by Imperial Chemical Industries, 
Ltd. 
H. J. Simon 


Cryptococcosis: A Survey and Report of a Case 
with Pulmonary Involvement (in Danish). K. 
OsTERSKOV JENSEN. Nord. med., November 27, 
1958, 60: 1722-1725. 

A 28-year-old farmer developed a secondary 
thoracic fistula from which eryptococci were cul- 
tured on several occasions. Nine months after the 
onset of the disease—initially pleurisy on the left 
and mottling of both lungs; later, a tumor-like 
the left border of the heart—the 
patient had completely recovered and was again 


toruloma at 


working as a farmer. The recovered cryptococci 
showed some minor cultural dissimilarities when 
compared with known American strains and a 
Swedish strain of Cryptococcus neoformans. The 
reported case is the first case of pulmonary crypto- 
coccosis in Denmark, and the fifth case of crypto- 
coccosis reported in Scandinavia. 
J. HAAPANEN 


Hepatothoracic Hydatid Cyst Migrations (in 
Spanish). V. A. UGon and D. Tomauino. Téraz, 
September, 1958, 7: 188-209. 

A series of 40 cases of hydatid cysts of the liver 
with migration to the chest is studied in detail. 
This type of hepatothoracic migration or transit 
is not rare. The migrations occur to the thoracic 
cage, the respiratory structures, and the medias- 
tinum. These are classified into six groups aecord- 
ing to the type of visceral involvement: hepato- 
diaphragmatic, hepatopleural, hepatopulmonary, 
hepatobronchial, mixed or complex, and “spent”’ 
migrations. The first three may be considered 
clinically closed. The fourth and fifth forms are 
clinically open. 

The treatment of these conditions is surgical. 
The exact procedure depends upon the type of 
case according to the above classification and, of 
great importance, upon the type and degree of in- 
volvement of the biliary tree, and also of the 
bronchopulmonary structures. The 
mortality rate in previously reported series was 
about 38.5 per cent. The mortality in the series 
reported here was 12.5 per cent in the cases oper- 
ated upon until 1950, and 4.1 per cent in the cases 
operated upon since then, with an over-all mor- 
tality of 7.5 per cent. Some cases require a two- 
stage operation. 


operative 


F. Perez Pina 


Cystic Disease of the Lung. J. J. QuinLAN, H. M. 
Howpen, V. D. Scuarrner, and J. E. Hitz. 
Canad. M. A. J., December 15, 1958, 79: 1012- 
1017. 

Among 21 patients with varying types of lung 
cysts, 13 had congenital cysts. Twelve of these 


|_| 
| 
/ 
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were bronchogenic due to blockage of an inter- 
mediate portion of the bronchial bud during 
embryonic life, and one represented an intrapul- 
monary sequestration. Seven of the patients had 
emphysematous bullae and one had an acquired 
bronchiectatie cyst. 

In this series there were 13 males and 8 females 
ranging in age from three months to sixty years; 
13 patients had symptoms. The most common 
symptom of an emphysematous cyst was dyspnea, 
and the most common symptoms of the broncho- 
genic cysts were hemoptysis and repeated episodes 
of pneumonia. The most common complication 
of the 
pneumothorax, which occurred in 5 patients 


emphysematous cyst was spontaneous 


Whenever possible, surgical resection is the 
treatment of choice. Medical treatment is advised 
only when the cysts are bilateral and so wide- 
spread that resection cannot be done. The opera- 
tive procedures in this series were local excision of 
the cyst in 9 patients, segmental resection in 2, 
and lobectomy in 7. There was one operative 
death. The 17 survivors of the surgical group are 
classified as cured. 


A. Ritey 


Empyema in Children. B. Lionakis, 5. W. Gray, 
J. E. SkanpALAKis, and W. A. Hopkins. J. 
Pediat., December, 1958, 53: 719-725. 

One hundred and thirty-three consecutive cases 
of acute empyema in children under fourteen years 
of age are presented. They occurred over a twenty- 
five-year period at the Henrietta Egleston Hospi- 
tal for Children in Atlanta, Georgia. 

Incidence and mortality are highest the 
youngest children, and incidence is constantly 


for 


higher in boys than in girls. The mortality rate 
little to with 
respect to age. Chemotherapy has reduced inci- 


bears relation incidence except 
dence to almost the vanishing point since 1947, but 
has had no effect upon mortality and morbidity 
once empyema has developed. Relative mortality 
from Staphylococcus and pneumococcus varies so 
greatly from year to year that little predictive re- 
liance can be placed upon it. 

Adequate drainage including aspiration and 
open resection has not been replaced as the treat- 
ment of choice. Alert observation, special care, 
and constant attention are necessary in children 
under two years of age (Authors’ summary ). 

M. J. SMALL 


Erythema Nodosum and Sarcoidosis (in French). 
G. Biexet, M. Cuavuvet, and A. 
Schweiz. Ztschr. Tuberk., No. 4, 1958, 15: 187-191. 
Two cases of sarcoidosis are presented which 

first manifested by hilar adenopathy and erythema 

nodosum. The tuberculin test was negative in both 
patients. The diagnosis in one case was confirmed 
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by the development of diffuse parenchymatous| 


Asian 
lesions; in the other, by scalene node biopsy. The| BE! 
association of erythema nodosum and sarcoidosis; 510: 
is not infrequent. Obs 

Z. VirAGu foceur 
with 
Fibrocystic Disease of the Pancreas: Roentgen| °°“: 
Manifestations. H. Wurre. Radiology, 
ber, 1958, 71: 816-822. jority 
Roentgen manifestations of fibrocystic disease 
of the pancreas are limited primarily to the chest devel 
and abdomen. Pneumonitis, atelectasis, emphy- batio 
sema, bronchiectasis, and fibrosis may be minimal} P?®™! 
or extensive, depending upon the severity of the) *™°" 
disease. The following characteristics aid in the 
diagnosis: (a) The disease is usually first mani 
fested between the ages of six months and tw Pnew 
years. (b) Three out of 4 cases of so-called non Ost 
tuberculous pneumonia in infancy are attributable Bri 
to the disease. (c) It is the leading cause of ate 131 
lectasis in infants under one year. (d) Unexplained Ph 
bronchiectasis and chronic asthma are common and p 
manifestations. One should have a high index of — 
suspicion of fibrocystic disease in the presence of 135 - 
any persistent nontuberculous pulmonary lesion Twen 
in infants and children. catimy 
W. J. STeEININGER taken 
secon 
staph 
Hodgkin’s Disease and Pregnancy. R. B. w.! pneut 
Situ, T. W. Sueeny, and H. Rorusere. A. M. The 
A. Arch. Int. Med., November, 1958, 102: 777-) cases 
789. cent) 
The findings in 22 pregnancies in the course of! moni: 
Hodgkin’s disease are presented. Therapeutic had pn 
abortion is rarely indicated as there is no clear-cut staph 
evidence that pregnancy has a deleterious effect on were | 
the course of Hodgkin’s disease. Eighteen cases of grou} 
Hodgkin's disease and leukemia treated with cyto-| yerel: 
toxic drugs during pregnancy are tabulated from nenet 
the literature, and 4 are added. Twelve normal! the y 
infants resulted from these pregnancies, but in series 
most of these cases the therapy was not given at’ Roen 
the critical period of fetal development. Forty-| of thr 
eight cases of Hodgkin’s disease treated with! with 
irradiation during pregnancy were found in the 19 per 
literature, and 6 added. Conventional roentgenog-| jnere: 
raphy of maternal lesions distant from the uterus; Ther 
produces no apparent harmful effect on the fetus. staph 
Nevertheless, radiation therapy should be re-  ponst 
stricted during pregnancy and avoided in the first Am 
trimester. Experimental evidence suggests that per ¢ 
because of the abortifacient and teratogenic) trum 
properties of alkylating agents and antimetabo- per ¢ 
lites, their use in the first trimester of pregnancy; mier 
should be avoided. It is urged that cases treated were 
with cytotoxic drugs during pregnancy be reported _ penic 
in detail. tetra 
W. J. STEININGER more 


) 
| 
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matous|Asian Influenza (1957) in Allergic Patients. B. 
Benvowskt. Brit. M. J., November 29, 1958, No. 
Oidosisy 5108: 1314-1315. 
Observations on 161 
occurring in nonallergic individuals are compared 
with 124 patients with a history of allergic dis- 
Patients suffering from asthma, 
fallergy, or both, were severely afflicted. The ma- 
jority of nonallergic (105) had only 
laryngitis. In the allergic group, the majority 


eases of Asian influenza 
RAGH 


nasal 


entgen eases. 
Jecem- 
patients 


oN developed bronchitis with or without an exacer- 
mphy. bation of asthma, and there were 14 cases of 
inimal) Pheumonia. Kight cases of pneumonia developed 
of the) the nonallergic patients. 
A. Rivey 
mani 
d tw) { Pneumonia Complicating Asian Influenza. N. C. 
v= OswaLp, R. A. SHoorer, and M. P. Curven, 
utabk Brit. M. J., November 29, 1958, No. 5108: 1305- 
f ate) 131. 
lained The clinical, roentgenographic, bacteriologic, 
mmon | ®84 pathologic features of 165 cases of pneumonia 
lor complicating Asian influenza are compared with 
nce of 135 cases of primary staphylococcal pneumonia. 
lesion Twenty (12 per cent) of the pneumonias compli- 
cating influenza were staphylococcal, and were 
GER taken out of the first group and placed into the 
second, so the comparison is between 145 non 
staphylococeal pneumonias and 155 staphylococcal 
3. W.) pneumonias. 
1.M.) There were 44 deaths (28 per cent) among the 
777-| cases of staphylococcal pneumonia, and 18 (12 per 
cent) among those of nonstaphylococeal pneu- 
rse Of! monia. Among the staphylococcal pneumonias, age 
eutic had no effect upon mortality, whereas in the non- 
T-cut staphylococcal group, almost all of the deaths 
ct On were in the oldest age group. In the staphylococcal 
ses Of| group, 71 (46 per cent) of the patients were se 
cyto-| verely ill, compared with 34 (23 per cent) of the 
from nonstaphylococeal pneumonias and, in a review of 
rmal{ the various clinical features, the staphylococcal 
ut in’ series consistently showed a more severe reaction. 
en at Roentgenographic evaluation showed involvement 
orty-| of three or more zones in 37 per cent of the patients 
with) with staphylococcal pneumonia, compared with 
1 the! 19 per cent for the others. In each group, mortality 
‘nog-| increased sharply with the extent of involvement. 
terus; There were 21 lung abscesses in the cases of 
etus.| staphylococcal pneumonia compared with 4 in the 
Te-| nonstaphylococcal group. 
first Among the nonstaphylococcal pneumonias, 74 
that) per cent were given penicillin, and a broad spec- 
genic; trum antimicrobial was given to 32 per cent; 60 
abo-' per cent of the patients received only one anti- 
ancy; microbial. In the other group, only 28 per cent 
ated were given a single drug: 76 per cent were given 
rted penicillin and 49 per cent were given one of the 


tetracycline group. Staphylococcal cultures taken 
ER more than four days after admission to the hospi- 
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tal showed a 93 per cent, 62 per cent, and 74 per 
cent resistance, respectively, to penicillin, strepto- 
mycin, and tetracycline, compared with 49 per 
cent, 12 per cent, and 22 per cent of strains isolated 
within four days of admission. There was a low 
rate of resistance to chloramphenicol and erythro- 
mycin. No valid conclusions could be made from 
attempts to correlate in vitro susceptibilities with 
therapeutic responses. 

A previous history of chronic bronchitis was 
present in 84 patients, 25 of whom (30 per cent) 
died. There were 4 deaths among 8 patients with 
rheumatic heart There were 2 deaths 
among 7 pregnant women, one of whom had mitral 


disease. 


stenosis, and 6 deaths among 9 diabetics. Mental 
changes were present in 15 per cent of the cases of 
influenzal pneumonia, ranging from confusion to 
delirium and coma. A fulminating type of illness 
was seen in 132 patients, 76 of whom (58 per cent) 
died. The clinical course was rapidly down-hill, 
accompanied by prostration, cyanosis, and shock. 
Steroid therapy was given to 27 of these patients 
in combination with antimicrobials. 

The importance of maintaining a free airway 
cannot be overemphasized in these cases. Thirty 
per cent of the deaths in this group occurred 
within twenty-four hours after admission. 


Ik. A. RiLtey 


Fulminating Influenzal Pneumonia (in Danish). 
F. Fiscuer, N. and P. Bastrup- 
Mapsen. Nord. November 27, 1958, 60: 
1697-1699. 

A case is reported of fatal influenzal pneumonia 
in a previously healthy 38-year-old female during 
the epidemic in 1957. The autopsy revealed that 


med., 


the lung tissue contained Staphylococcus aureus 
(phage-type 52) and influenza virus A/Asian type. 
The viral infection affected by anti- 
microbials. Staphylococci found in the spleen 
show that there was a terminal staphylococcal 


was not 


septicemia. 
J. HAAPANEN 


Influenzal Pneumonia in Mitral Stenosis. C. P. 
Newcomsg, P. G. F. Nrxon, and H. THompson. 
Acta med. scandinav., December 20, 1958, 162: 
441-447. 

The distinctive course of Asian influenza type A 
in the presence of mitral stenosis is described in a 
series of 9 cases. Pulmonary edema was one of the 
important factors in these cases, whereas chronic 
venous congestion, as previously reported by 
others, was not. The association between mitral 
stenosis and influenzal infection remains unex 
plained. 

DUNNER 
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The Middle Lobe Syndrome (in German). F. 
Poncor and E. Apranam. Beitr. Klin. Tuberk., 
September, 1958, 119: 36-41. 

Atelectasis caused by stenosis of the middle lobe 
bronchus may be followed by bronchiectasis, and 
the entire lobe may be destroyed. This process 
occurs infrequently in the lingula, and in rare 
instances, bilaterally. 

In the last four years, 39 patients were treated 
for this disorder at the University Tuberculosis 
Hospital, Debrecen, Hungary. The most frequent 
cause of the bronchostenosis was tuberculosis. In 6 
patients tumor was diagnosed, in one patient it 
was caused by a foreign body, and in 9 cases the 
etiology was unknown. The middle lobe was in- 
volved in 30 patients, the lingula in 7, and 2 
patients had bilateral involvement. 
treatment may 


In early conservative 


help, but patients with disease of long standing 


cases, 


require surgical intervention. 
Z. VIRAGH 


Chronic Recurring Spontaneous Pneumothorax 
Due to Endometriosis of the Diaphragm. b. A. 
Maurer, J. A. ScHaau, and F. L. MENpeEz, Jr. 
J. A.M. A., December 13, 1958, 168: 2013-2014. 
A 35-year-old woman experienced fifteen epi 

sodes of spontaneous pneumothorax, all occurring 

during the period of menstruation. On exploration, 
numerous endometrial implants were found within 
and on the right diaphragm surrounding an open 
communication with the peritoneal cavity. The 
lesions were excised and there has been no recur- 
of 
follow-up period of four and one-half years. Sub- 
a total hys 


rence spontaneous pneumothorax during a 
sequently, the patient underwent 
terectomy and salpingo-oophorectomy for pelvic 
endometriosis 

H. ABELES 


Acute Intermittent Porphyria with Respiratory 
Paralysis. 8. G. Dou, A. G. Bower, and J. E. 
Arrevpt. J. A. M. A., December 13, 1958, 168: 
1973-1976. 

Three cases of acute intermittent porphyria are 
reported in which respiratory failure developed 
due to paralysis of the respiratory muscles. Treat- 
ment included tracheotomy and use of the respira 
tor until respiratory muscle function returned 
during the period of remission. 


H. ABELES 


Variation of Schistosome Eggs in Feces During 
and After Intensive Treatment with Tartar 
Emetic. T. W. Curu, Y. K. Cuane, and H. K. 
Hu. Nat. M. J. China, No. 8, 1958, 44: 740. 
Four early cases of schistosomiasis received in 

tensive three-day treatment with tartar emetic at 

a dosage of 10 to 12 mg. per kg. of body weight. 


ABSTRACTS | 


Fifty grams of fresh stool were taken from the} 
twenty-four-hour output in each case during the\ 
three days prior to, during, and after the treat. 
ment, and the prehatching eggs, the number of! 
miracidia hatched, and the number of eggs remain- 
ing after hatching were counted. The following 
results were obtained: 

(a) In the pretreatment period, all 4 cases were 
positive in hatching. The number of eggs found in 
the samples varied widely. (6) The same phenon- | 
ena as (a) were exhibited during the treatment 
period. (c) Within three days after the drug was, 
discontinued, the number of eggs in the feces in 3} 
cases increased abruptly. On the 9th to 11th days} 
after treatment, both viable and degenerated eggs 
were markedly increased in all 4 cases. On the 13th 
to 15th days after treatment, the eggs could no 
longer be found, viable eggs disappearing first (on 
the 12th to 14th days), and degenerative eggs 
later (on the 13th to 15th days). Hatching became 
negative from the 11th to 14th days. (d) During 
the post-treatment periods 
mature, degenerative eggs were chiefly found 


pretreatment and 


Immature, degenerative eggs were rarely present 
in the pretreatment stage, during treatment, and 
within a few days after treatment, but they sud- | 
denly increased in number on the 6th to 7th days 
after treatment. 

On the basis of the four phenomena described, 
the writers hold that intensive treatment with tar- 


tar emetic influences the function of the ovary in ) 


female schistosoma worms (after Authors’ sum- 
mary ). 


L. Hype 


Pulmonary Staphylococcal Infection in Adults (in 
Italian). G. TANsin1t and E. Gior. | 
ital. tuberc., September-October, 1958, 12: 
284. 


The clinical history and laboratory and roent- 


genographic findings are briefly given in 4 severe 
cases of pulmonary staphylococcal infection in 
adults, associated with leukocytosis and elevated 
blood sedimentation rates. In 3 of these cases, the 
roentgenograms were very suggestive for a right 
diagnosis, showing a characteristic pattern. Ther- 
apy was based upon antibiogram tests throughout 
the entire period of illness. The importance of the 
association of staphylococci with Candida albicans 
in causing the major seriousness of the disease is 
emphasized. 
I. ARCHETT! 


Observations on a Case of Torulosis Associated 
with Hodgkin’s Disease. N. F. C. Gow1na. 
Proc. Roy. Soc. Med., July, 1958, 51: 494-496. 
The pathologic findings and the distribution of 

the eryptococci in this case do not support the 

idea of a “Hodgkinoid’’ reaction to a primary 


270- 


| | 
fun 
que 
tior 
tra 
gra 
noe 
to 
str 
Me 
Ss 
ins 
por 
thi 
rec 
livi 
dec 
rel: 
anc 
ing 
ol 
slo 
but 
not 
glo 
in 
diff 
effe 
En 
i: 
J 
mo 
| Hi 
me 
| the 
not 
Eti 
J 
6 
cay 
M: 
| tie 
sex 
cas 
rig 
anc 
I | 


rom the} 
ing the\ 
> treat- 
nber of! 
remain- 
llowing 


eS were 
in} 
henon- | 
atment 
ug was| 
“es in 3} 
h days| 
ed eggs 
he 13th 
uld no 
rst (on 
eggs 
ecame 
During 
eriods 
found 
present 
it, and 
y sud- | 
h days 


‘ribed, 
th tar- 


ary in } 


sum- 
YDE 


its (in 
Gior. 
: 270- 


roent- 
evere 
on in 
vated 
S, the 
right 
Ther- 
rhout 
of the 


ase is 
TTI 


iated | 
VING. 
6. | 
on of 
t the 
mary 


ABSTRACTS 


fungal infection, but suggest the following se- 
quence of events: (1) Hodgkin’s disease; (2) infec- 
tion with eryptococci through the respiratory 
tract with the development of cryptococcal 
granulomas in the lungs and mediastinal lymph 
nodes; (3) terminal dissemination of cryptococci 
to the central nervous system through the blood 
stream. 
E. DUNNER 


Mediastinal Chemodectoma. T. J. MAppEN. Ann. 

Surg., December, 1958, 148: 943-950. 

A mediastinal chemodectoma, the eleventh 
instance of a tumor of aortic body origin, is re- 
ported. The known cases of mediastinal tumor of 
this type are summarized, together with available 
recent follow-up data on the patients who were 
living at the time of the original reports. This 
summation of experience with mediastinal chemo- 
dectomas, together with the known facts about the 
related and more common tumors of carotid bodies 
and jugular glomera, are the bases for the follow- 
ing tentative conclusions about the natural history 
of the tumor: Mediastinal chemodectomas are 
slow-growing tumors which rarely metastasize, 
but may recur locally following incomplete exci- 
sion. They occur anywhere in the mediastinum, 
not necessarily in the usual sites of normal aortic 
glomera. They may be associated with like tumors 
in other locations. Surgical treatment may be 
difficult, and a conservative approach seems to be 
warranted. Treatment by X-ray is not likely to be 
effective (Author’s summary). 

M. J. SMALL 


Endobronchial Hamartochondroma (in Hungar- 
ian). I. Szérs and J. HorAnyt. Tuberkulézis, 
July-August, 1958, 7-8: 169-171. 

A 3l-year-old male patient underwent left pul- 
monary resection for cavitary tuberculosis. 
Histopathologic examination of the resected speci- 
men revealed a hamartochondroma in the wall of 
the bronchus leading to the cavity. The tumor was 
not diagnosed preoperatively. 

Z. VirAGu 


Etiological Factors in Obstruction of the Superior 
Vena Cava: A Pathologic Study. H. J. Fartor, 
J. E. Epwarps, and C. H. Hopagson. Proc. 
Staff Meet. Mayo Clin., December 10, 1958, 33: 
671-678. 

Thirty-three cases are reviewed of superior vena 
caval obstruction examined at the 
Mayo Clinie through 1955. The majority of pa- 
tients were between fifty and sixty years old. The 
sex ratio of males to females was 3.8:1. Eighteen 
eases (55 per cent) were due to carcinoma of the 
right lung. In all of the cases there were invasion 
and penetration of the wall of the superior vena 


autopsy at 
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cava by tumor. Associated thrombosis was found 
in 8 cases. In only one case of 13 in which the 
azygos vein was identified was it involved. Lym- 
phomas were found in 5 cases, (15 per cent), pri- 
mary intrathoracic malignancies in 3 (9 per cent), 
and metastatic carcinoma in 2 (6 per cent). In 
8 of these 10 cases there was invasion of the vein 
wall. Associated thrombosis was present in 5. In 
2 cases the azygos vein was not involved. In 5 cases 
the obstruction was due to a benign lesion: chronic 
mediastinitis in 4 (12 per cent), and a teratoma in 
one (3 per cent). Four patients had no histories 
suggesting superior vena caval obstruction. 
Initial signs or symptoms of any disease were due 
to the obstruction in only 2 of the group of 28 
patients with malignant tumors. In both of these 
the lesions were lymphomas. Roentgen 
therapy was attempted in 7 of the 18 cases of 
carcinoma of the lung, in 2 of the 3 cases of other 
primary malignant lesions, and in 2 cases of 
Hodgkin’s disease, without improvement. 


E. A. 


>ases 


TUBERCULOSIS, PULMONARY 


Ambulatory Treatment with Artificial Pneumo- 
thorax: I. General Considerations. II. Complica- 
tions and Relapses. III. Results and Conclusions 
(in Italian). L. Det Torre and G. F. Nar 
Fovino. Ann. med. Sondalo, July-August, 1958, 
6: 237-269. 

The considerations and data of three 
papers are based upon 429 patients observed from 
1932 to 1955. Among the more significant results 
reached during that time were: the shortening of 
the period of treatment; a decrease in the number 
of new hospitalizations due at present to relapses 


these 


of the specific process and only seldom to pleural 
complications; an almost complete disappearance 
of early interruption of the therapy because of 
inefficiency of the method or worsening of the 
lesions; a considerable diminution of the death 
rate, which was high during the period from 1932 
to 1939 (41 per cent), diminished from 1940 to 1949 
23.6 per cent), and became very low from 1950 to 
1955 (1.09 per cent). Generally speaking, the results 
were much more satisfactory in the latter years: 
complete recoveries were more numerous and 
stable, with a smaller functional residual handi- 
cap. 
I. ARCHETTI 


Detection of Koch Bacillus in the Lymph Nodes 
and Primary Foci of Persons Who Died of Non- 
tuberculous Diseases (in Italian). G. Spina and 
A. Perewtius. Ann. Ist. Carlo Forlanini, No. 1, 
1958, 18: 92-102. 

Autopsy material from 100 persons, mostly aged, 
who died from varying diseases, was studied both 
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in vitro by Petragnani’s culture method and in 


vivo by inoculation into guinea pigs. Tubercle 
bacilli were recovered five times: the frequency of 
isolation 83 without 
clinical history of tuberculosis and without any 


was 1.2 per cent in cases 
anatomic specific lesion; and 23.5 per cent in 17 


All five 


strains were normally virulent: in one of them, a 


cases with primary tuberculous foci. 
colony of a mutant resistant to 1,000 y of strepto- 
mycin was isolated. 


I. ARCHETTI 


The Pattern of Proteinemia in Pulmonary Tuber- 
culosis. II. Results and Final Considerations 
(in Italian). R. Vireitro and O. ANZANo. Arch. 
tisiol., August, 1958, 13: 654-686. 

The behavior of the serum protein pattern was 
investigated in 60 patients with different forms of 
pulmonary tuberculosis using serum colloidal 
tests, calculation of the total protein content, and 
electrophoresis. On the basis of data obtained in 
this study, final considerations were as follows: 
serum colloidal tests had neither diagnostic nor 
prognostic value; the total content of proteins did 
not significantly change except in cachectie or 
serious conditions; there was a relationship be- 
the increase of 
alpha globulins, the of 
easeous substances and the increase of gamma 


tween exudative processes and 


and between presence 
globulins. The increase of alpha globulins should 
be a nonspecific reaction, while the increase of 
gamma globulins should be the result of adsorp 
tion of tissue and bacillary metabolites from the 
specific foci. 

I. ARCHETTI 


Rupture of the Thoracic Aorta in the Course of 
Pulmonary Tuberculosis (in Spanish). J. M. 
Escupero and J. Neyra Ramirez. 
Téraz, September, 1958, 7: 258-261. 

A 62-year old 


macronodular 


Negro male with moderately- 
advanced tuberculosis, negative 
serologic tests for syphilis, and no clinical or 
roentgenographiec evidence of heart or aortic dis- 
ease, was being treated with streptomycin and 
isoniazid, resulting in improvement of the tuber 
culosis. About two months after admission to the 
hospital, while in bed after supper, he suddenly 
coughed, had a hemoptysis, collapsed, and died 
within five minutes. Post-mortem examination 
revealed a massive left hemothorax, firm adhesions 
between the left inferior pulmonary lobe and the 
descending arch of the aorta, and a 2-cm. in diam- 
eter perforation at this level in the wall of the 
aorta with caseous material in its vicinity. The 


rest of the aorta appeared normal. The lungs 


ABSTRACTS 


showed numerous tuberculous nodules. The aortic 


involvement and _ perforation is} 


thought to have occurred either by direct invasion 


tuberculous 


from the pleural tubercles or through an inter 
posed caseous lymph node. 
F. PEREZ Pina 


Uropepsinogen Excretion in Pulmonary Tuber. 
culosis. Preliminary Study (in Italian). A. Ma-} 
STROPAOLO and G. GazzaniGa. Minerva med. 
November, 1958, 49: 4172-4179. 

The urinary excretion of pepsinogen was deter- 
mined by West’s method in 100 patients divided 
into different the } 
severity of their disease or to a special gastro 


groups according either to 


enteric symptomatology. The results showed that 
there was a progressive decrease in the amount o 
excreted pepsinogen from the lesser to the mor 
severe cases; the excretion increased as the disease 
improved, and vice versa. In the groups of hypo 
chylic patients or those with gastric resection, the 
values of excretion were very low and constantl; 


below normal values, thus confirming the fact that 


good excretion of the enzyme was bound to normal 
gastric function. 
I. ARCHETTI 


TUBERCULOSIS, NONPULMONARY 


Lateral Branchial Cysts and Tuberculosis (in 
German). F. ZELLER. T'uberkulosearzt, October 
1958, 12: 623-626. 

Histologic and bacteriologic examination of 1f 


branchial cysts revealed M. tuberculosis in 4 cases 
The fact that there were no clinical signs of 
tuberculous process indicates that the presence ol 
M. tuberculosis in cervical cysts is not necessarily 
evidence of a tuberculous disease. ; 
J. HAAPANEN 


Tuberculous Meningitis as a Cause of Mental 
Deficiency. B. H. Kirman. Brit. M. J., Decem-| 
ber, 20, 1958, No. 5111: 1515. 

Between 1951 and 1956, a total of 13 children wh 
had suffered from tuberculous meningitis were/ 
admitted to a mental deficiency hospital for chil 
dren. The mental grades were idiot in 7, imbecilef 
in 4, and educationally subnormal in 2. Physical! 
disabilities were blindness in 6, strabismus in 5 
hemiplegia in 3, spastic diplegia in 2, hydro 
cephalus in 2, deafness in 2, and epilepsy in 2 
At the present time, tuberculous meningitis has! 
about the same importance as kernicterus as : 
cause of mental defect. It is about six times ay 
important as cretinism or congenital syphilis. 
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ABSTRACTS 


Development of Sarcoid Tubercles at the Site of 
Tuberculin Injections. F. Sanpor. Tubercle, 
December, 1958, 39: 372-379. 

A case of pulmonary sarcoidosis coincident with 
early bronchogenic carcinoma is reported. Re- 
peated Mantoux tests with Old Tuberculin showed 
wide variations in sensitivity and corresponding 
tissue reactions from acute necrotic lesions to 
follicular sarcoid lesions. Parallel with changes in 
sensitivity and after sufficient time from injection, 
the histologic picture changed from tuberculid to 
sarcoid and typical sarcoid lesions could be pro- 
duced experimentally. 

The clinical history, serial roentgenograms, and 
the histology of the resected lung and lymph nodes 
suggest that the sarcoid lesions in the lung had 
developed through stages similar to those of the 
experimentally produced skin lesions. The skin 
reaction was elicited only with tuberculin. It is 
suggested that the pulmonary lesions may have 
been caused by tuberculous infection (after au- 
thor’s summary ). 

M. J. SMALL 


Gastric Tuberculosis Manifested in the Form of 
Duodenal Ulcer (in Hungarian). B. Bueyt. 
Tuberkulézis, July-August, 1958, 7-8: 182-184. 

A roentgenographic diagnosis of duodenal ulcer 
led to a gastric resection in a male rag collector 
who had had for about ten 
Histopathologic diagnosis of the resected speci- 
men was tuberculosis; none of the characteristic 


symptoms years. 


features of peptic ulcer was found. Tubercle 
bacilli were not demonstrated. Five years later a 
recidive ulcer was revealed roentgenographically 
and confirmed by gastroscopy. Tuberculosis was 
not found in any other organ. 

Z. Virdcu 


Infectiousness of Genitourinary Tuberculosis in 
Women (in German). H. Krdusic. Tuber- 
kulosearzt, October, 1958, 12: 632-638. 
Tuberculous infection of the female genito- 

urinary tract constitutes an extrapulmonary type 

of “open’’ tuberculosis. A study of 136 cases of 
genitourinary tuberculosis was undertaken with 
the view of investigating the infectiousness of this 
type of tuberculosis. In 30 per cent of the cases 
several members of the patient’s family (father, 
brother, or sister) suffered from active or inactive 
tuberculous processes of the lungs or other organs. 

Twelve women had a husband or child with tuber- 

culous disease, mainly of the lungs (6 cases each). 

In none of these cases was there any evidence of a 

direct transmission of the infection (sexual inter- 

course, lack of hygiene). The results of the study 
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indicate that there is very little risk of adults 
becoming infected through contact with persons 
suffering from genitourinary tuberculosis. In the 
cease of children a cautious attitude is recom- 
mended, as the possibility of an infection due to 
lack of hygiene can not be excluded (Author’s 
summary ). 


J. HAAPANEN 


A Follow-up Study of the Inital Group of Cases of 
Skeletal Tuberculosis Treated with Streptomy- 
cin, 1946-1948. A. Fax. J. Bone & Joint Surg., 
October, 1958, 40-A: 1161-1168. 

One hundred eighty-seven unselected patients 
with skeletal tuberculosis were treated at the 
Veterans Administration hospitals from 1946 to 
1948 with short courses of streptomycin alone. A 
lowered relapse and death rate of tuberculosis, a 
greater chance for survival, and a high rate of 
functional recovery were reported. Streptomycin 
alone, given for more than sixty days, appears to 
have had a significant effect in reducing the relapse 
rate of all tuberculous lesions. Sixty-four per cent 
of the group treated with streptomycin from sixty 
to one hundred and twenty days had no subse- 
quent relapse and did not die from tuberculosis. 
It is indicated that chemotherapy, using combina- 
tions of agents and longer courses of treatment, 
will reduce the mortality and relapse rates. How- 
ever, the effect of rest, supportive therapy, and 
good surgical principles upon functional recovery 
is still basic to the treatment of skeletal tubercu- 
losis. 


B. RoGgorr 


THORACIC SURGERY 


Suppression of Cyclopropane-Epinephrine Ar- 
rhythmias in Dogs by Four Phenothiazine 
Derivatives. M. Winsury, L. Hauser, J. WoLr, 
M. Kuern, and W. Govier. Anesthesiology, 
November—December, 1958, 19: 743-751. 
Pharmacologic investigations show that certain 

phenothiazines have actions on the autonomic 
nervous system which might be utilized in anes- 
thesia. These actions include ganglionic blockade, 
adrenergic blockade, and antihistaminic and anti- 
cholinergic effects. Of importance is the protection 
several of these derivatives afford against experi- 
mental hydrocarbon-epinephrine arrhythmias 
during the use of cyclopropane or trichloroethyl- 
ene. 

The method of study, using dogs, on the effec- 
tiveness of perphenazine, chlorpromazine, pro- 
mazine, and mepazine in protecting against 
cyclopropane-epinephrine arrhythmias is dis- 
cussed. Perphenazine is found most active, while 


|_| 


chlorpromazine and promazine show 30 to 50 per 
cent the activity of perphenazine, and mepazine, 
5 to 10 per cent. The data indicate that blockade 
of pressor action of epinephrine is not a prerequi- 
site for arrhythmia blockade. 

SHABART 


Prescalene Node Biopsy. K. Cruze, R. F. Horr- 
MAN, W. B. Haypen, and F. X. Byron. Ann. 
Surg., December, 1958, 148: 895-898. 

Prescalene node biopsy is an excellent diagnos- 
tic and prognostic procedure to be used as indi- 
cated; 164 cases are reviewed, and the results 
analyzed. A conclusive tissue diagnosis was 
rendered in 31.1 per cent of the cases. This pro- 
cedure may prevent needless operation. 

The indications should include 
bronchogenic carcinoma or abnormal pulmonary 
densities. Primary carcinoma of the lung gave the 
highest number of positive microscopic diagnoses. 
There were 26 positive results (38.2 per cent) in 
68 proved instances of primary carcinoma of the 


suspected 


lung. Prescalene node biopsy is an essential por- 
tion of the workup for suspected carcinoma of the 
lung. It is a minor surgical procedure yielding 
valuable information which aids in deciding the 
course of treatment. Metastases to the prescalene 
area indicate questionable five-year salvage. 
Bilateral biopsy is indicated in some instances. 
There were 13 bilateral biopsies done which were 
negative on the initial side but which subsequently 
yielded 7 positives on the opposite. This represents 
53 per cent positive results when using bilateral 
technique per se. Of the 7 positives on the second 
side there were 4 which were primary carcinomas 
of the lung, 2 lymphomas, and one Boeck’s sarcoid. 
The remaining 6 represented conditions in which 
scalene biopsy could not be expected to yield diag- 
nostic results. There were no bilateral biopsies 
positive on both sides. Complications, when the 
biopsy is obtained under local anesthesia, are nil. 
M. J. SMALL 


Normal Blood Volumes in Men and Women Over 
Sixty Years of Age as Determined by a Modified 
Cr*' Method. R. Smitu. Anesthesiology, Novem- 
ber—December, 1958, 19: 752-756. 

During a study of nypovolemic subjects and 
their reaction to anesthetics, it was found that 
blood volume studies comparing men and women 
over 60 years of age using the Cr*' method was not 
available in the literature. Hence, this study was 
undertaken and a method is described using 52 
men and 45 women who were healthy, active, and 
eating well. The findings, based on radiochromate 
tagging of the blood cells to determine blood 


ABSTRACTS 


volume, reveal that the blood volume relation to 
body weight or surface does not change with age. 
E. SHABART 


Traumatic Rupture of the Bronchus: A Clinical 
and Experimental Study. R. M. Perers, W. E. 
LorinG, and W. H. Sprunt. Ann. Surg., Decem- 
ber, 1958, 148: 871-884. 

Four cases of traumatic rupture of the bronchus 
are presented. These cases, together with a review 
of the literature and dog experiments, illustrate 
the following points: 

(1) In chronic atelectasis with 
infection there is a marked decrease in flow to the 
collapsed lung. The arterial blood gas studies 
show that in chronic atelectasis between 10 and 20 
per cent of the pulmonary blood flow goes to the 
unventilated lung, as compared with a normal of 
45 to 55 per cent. The angiograms illustrate ana 
tomically the decrease in flow calculated from the 
oxygen saturations. No bronchial 
arterial collateral occurs. (2) If there is increased 
bronchial collateral following rupture of a bron- 
chus, resection of the involved lung is indicated 
since infection has been present. (3) Following 
early repair of the ruptured bronchus, normal 
function ensues. Following chronic atelectasis, 
the ultimate certain. (4) The 
mechanism of injury is not a shearing force but a 
rupture of the bronchus due to increased intra- 


unassociated 


increase in 


outcome is not 


bronchial pressure. ) 
These patients offer interesting opportunities te 
study abnormal physiology of ventilation and 
perfusion and challenge the surgeon to preserve 
lung function. 
M. J. SMALL 


Studies of Postoperative Lung Volume and Lung j 
Function. Early Postoperative Course After 
Intrathoracic Operations and High Laparotomy. | 
T. M. ScHernin. Ann. chir. et gynaec. Fenniae, | 
1958, 47, Supplement 78: 1-130. 

In a series of 99 patients, 66 were subjected to} 
intrathoracic surgery and 33 to high laparotomy. 
Of these patients, 17 underwent thoracotomy with- 
out removal of lung tissue (thoracotomy group), 
28 had lung resection ranging from segmental to | 
bilobar resection, while the remaining 21 patients / 
constituted the pneumonectomy group. The pul- 
monary function examinations were generally per- 
formed a few days before operation, and on the 
second, fifth, tenth, and twentieth postoperative 
days. The total number of examinations was 444. ' 
Two days after the operation, lung volume and 
maximal breathing capacity (MBC) were deter- i 
mined before and after administration of anal- 
gesics. During examination, the patients were in 
a semi-recumbent position. 


| 
| 4 


lation to | 
rith age. 5 
{ABART 


Clinical | 
2s, W. E. 
, Decem- 


bronchus 
a review | 


illustrate 


ted with 
ow to the | 
s studies 
10 and 20 
es to the 
10rmal of 
rate ana- 
from the 
bronchial 
increased 
f a bron- 
indicated 
Following 


electasis, 
(4) The 
ree but a 
ed intra- 
? 
unities to 
tion and 
preserve 


SMALL 


and Lung 
‘se After 
parotomy. 
| Fenniae, | 


jected to! 
yarotomy. 
ymy with- 
y group), | 
mental to 
patients 
The pul-| 
rally per- 
nd on the 
operative 
was 444.! 
lume and | 
sre deter-/ 
of anal-| 
's were in 


ABSTRACTS 


On the twentieth postoperative day, the lung 
volumes were appreciably smaller after pneu- 
monectomy than after thoracotomy and lung re- 
section. Even after thoracotomy the preoperative 
values were not attained in twenty days. The 
changes in lung volume after high laparotomy 
were less marked than after intrathoracic surgery. 
After relief of pain, total lung capacity and vital 
capacity were slightly increased, more so in the 
laparotomy group. After intrathoracic surgery the 
oxygen consumption was higher than before the 
operation, and this change was paralleled by the 
change in the minute volume of breathing. The 
end-tidal carbon dioxide tension was on the pre- 
operative level, while the end-tidal oxygen tension 
showed a minor decrease. There were only neg- 
ligible differences in these components after the 
different intrathoracic operations. These changes 
were less marked after laparotomy. The values for 
tidal volume were not increased in any group after 
analgesics. 

The difference in MBC before and twenty days 
after a thoracotomy was statistically insignificant, 
whereas after the other intrathoracic operations 
it was still significant and was especially low after 
pneumonectomy. The ratio minute volume/vital 
capacity was considerably increased after intra- 
thoracic surgery, and the preoperative level was 
not attained even after twenty days. The changes 
in corresponding values were less pronounced and 
less persistent after laparotomy, and the preopera- 
tive values were usually attained within the first 
ten postoperative days. 

Dyspnea at rest was a fairly frequent symptom 
during the first few postoperative days. The fre- 
quency of dyspnea was not related to the extent of 
pulmonary resection, but was less frequent in the 
laparotomy group. It was associated with a low 
breathing reserve/MBC ratio and a high minute 
volume/vital capacity ratio. Cardiopulmonary 
complications were diagnosed in the cases where 
postoperative dyspnea at rest was more persistent 
than usual. 

J. HAAPANEN 


The Management of Staphylococcic Tension 
Pneumatoceles by Intracavitary Suction Tube 
Drainage. E. WaTKrns, Jr. and A. C. HERING. 
J. Thoracic Surg., November, 1958, 36: 642-655. 
When the infant lung is infected with staphylo- 

cocci, the inflammatory response predisposes to 

various tension phenomena. The small bronchioles 
are filled with exudate and cellular debris so that 
they function as valves, permitting air to enter 
the diseased tissue with each inspiration, but 
limiting expiratory deflation. Tension areas can- 
not decompress by collateral ventilation because 
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the surrounding lung is consolidated. Frequently 
this results in tension pyopneumothorax. It is 
also the cause of the large pneumatoceles com- 
monly seen during convalescence. Although the 
pneumatoceles may assume alarming dimensions, 
they have little influence upon the patient’s well- 
being in the convalescent period, and usually dis- 
appear without treatment. However, their effect 
in the phase of acute pneumonia may be quite 
different, as the infants in the acute stages are 
desperately ill, and the slightest derangement of a 
precarious ventilatory reserve may be lethal. 

A consideration of the mechanism of production 
of pneumatoceles in this illness suggests that the 
actual amount of lung tissue damaged is slight, 
and since they are known to disappear over the 
course of months, leaving a normal-appearing 
lung, this would appear to be the situation par 
excellence for utilization of conservative intuba- 
tion to preserve a maximum of lung function. 

Twelve infants ranging from one week to six 
years who had staphylococcal pneumonia were 
treated. Pyopneumothorax occurred in 7. If any 
suggestion of toxicity or rapid accumulation of 
fluid or air was observed, trocar intubation was 
done, connecting the No. 16 Fr. catheter to suction 
of —10 to —15 ml. of water. Of the 4 patients in 
whom pyopneumothorax did not develop, pneuma- 
toceles developed subsequently in each, while each 
of the 3 patients without pneumatoceles had a 
large pyopneumothorax requiring intubation. The 
writers suggest that pleural accumulations might 
have a compressive effect which inhibits the dis- 
ruption of the small abscess focus. Rib resection 
was not necessary to allow passage of the large 
trocar as, even when the trocar is larger than the 
space, the mobile rib cage tends to spread if the 
trocar is accurately pointed. A flat surface of the 
triangular trocar blade should be parallel to the 
edge of the upper rib to minimize the hazard of 
injuring intercostal vessels. 

The point of tube passage was selected by care- 
ful analysis of posteroanterior and lateral chest 
roentgenograms, as it was believed that fluoros- 
copy was unnecessary and subjected seriously ill 
infants to additional handling. Manometry was 
done with an ordinary pneumothorax machine. A 
tube as large as 16 Fr. is considered important 
because of the grumous nature of the exudate and 
tendency toward obstruction. Since rapid balloon- 
ing of one pneumatocele with a ten-minute period 
of tube clamping was demonstrated, all patients 
are transported to the Radiology Department 
in their beds, with continuous suction drainage 
being maintained to preclude transient gas accu- 
mulations. The catheters are not removed until it 
is evident that accumulation will not reappear 
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during a twenty-four-hour period of tube clamp- 
ing. 

Kight of the patients with pneumatoceles re- 
quired no specific treatment and recovered com- 
pletely, but in one, intracavitary suction tube 
drainage was lifesaving. In the discussion, Dr 
Sabiston, of Baltimore, that catheter 
hould be employed frequently in the 


agreed 
drainage 
management of intrathoracic tension complica- 
tions which are often associated with staphylo- 
coccic pneumonia in children, and stated that it 
was often necessary to place multiple catheters 
within the chest and that, in some instances, these 
must be replaced on several different occasions. 
R. E. MacQuiaee 
Treatment of Bronchiectasis. C. 5. 
H. WANG, and C. Y. 


587. 


Surgical 
Huana, M. H. Suin, T. 
Jen. Chinese M. J., December, 1958, 77: 
Two hundred and six cases of bronchiectasis 

treated by pulmonary resection between 1947 and 

1956 have been reviewed. Symptoms started below 

the age of twenty in 72 per cent of the cases and 

resections were performed in the third decade for 
more than half of the patients. The most common 
symptoms were chronic cough, sputum, and 
hemoptysis, which were present in 75 per cent of 
the patients; however, in 45 cases the only impor- 
tant symptom was hemoptysis. Bronchiectasis 
was demonstrated on the left side in 95 cases, on 
the right side in 71, and on both sides in 40. The 
lower lobes were most frequently involved, but in 

26 per cent of the patients there were also lesions 

in the right middle lobe or in the lingula of the 

left upper lobe. 

The most common postoperative complication 
was atelectasis (7.8 per cent of cases), and empy- 
ema (3.2 per cent). Occurring with an incidence of 
less than 1 per cent were pneumonia, broncho- 
fistula, infection, massive 
intrathoracic hemorrhage. Four died 


within twenty-four hours after operation and one 


pleural wound and 


patients 


patient died of empyema three months after sur- 
gery, a total mortality rate of 2.4 per cent. 

At the time of the follow-up study the operative 
results were considered excellent in 74 per cent, 
improved in 15 per cent, and poor in 11 per cent of 
the patients. The most important factors respon- 
sible for an unfavorable result were incomplete 
resection of the diseased area and the presence of 
bronchial asthma. 

L. Hypr 


Surgical Treatment of Open-Healing Cavities (in 
Spanish). D. C. Perez Davant and J. Rapice. 
Téraz, September, 1958, 7: 245-251. 

Surgery was performed on 15 of 38 patients (38 
per cent), with open-healing tuberculous cavities 
resulting from so-called “chemical casectomy”’ 
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attributed to chemotherapy. The operated group 
consisted of 6 men and 9 women in the younger age 
group, only 3 being over thirty years of age. The 
general indications for surgery included: treat- 
ment of mechanical pulmonary disturbances re- 
sulting from the presence of the cavities, elimina- 
bronchiectasis and 
future 


tion of sequelae such as 


emphysema, and prophylaxis against 
reactivation. The operations performed included 


and 8 lobectomies. Most of these were preceded, 


2 pleuropneumonectomies, 5 pneumonectomies, 


accompanied, or followed by thoracoplasty. There 

was no operative or postoperative mortality. In 13 

cases the postoperative course was uneventful. In | 
2 cases there were complications, in one a non-} 
tuberculous empyema without bronchopleural 
fistula, and in the other, 
guinous effusion. Both of these eventually cleared 
Late results indicate that 13 patients are well 
clinically, bacteriologically, and roentgenograph- 
ically; one patient has not shown clinical reac- 


a stubborn serosan- 


tivation, but is being observed carefully because 
of the presence of a small contralateral nodule; 
and one patient reactivated a pre-existing lesion 
in a remaining lobe. 

Pathologic anatomic studies of the resected | 
lesions showed three types of pictures: (/) pure 
chemical casectomy, (2) precasectomy, and (3) 
chemical casectomy associated with other active 
tuberculous lesions. 

In the group of 23 open-healing cavity patients 
not subjected to surgery, the following observa- 
tions were made: 4 cases are intermittently 
positive bacteriologically; 3 cases reactivated at 

four years after 
(these were large, 


two-and-one-half, three, and 
treatment discontinued 
bilateral ‘‘casectomies’’ which had not been ade- 


quately treated); 13 cases out of 16 which have | 


was 


been observed for more than four years remain 
apparently cured (these were medium-sized casec- | 
tomies which were treated intensely and for a 
prolonged period with isoniazid, more than one 
year after negativization of the sputum). The 
over-all medical cure is thus 81 per cent. 

It is concluded that the open-healing cavities 
which should be subjected to surgery are the! 
large, unilateral ones, whose variation in size com- | 
promise respiratory function or cardiovascular] 
physiology, and which also may reactivate ad-| 
jacent lesions as a result of the “‘accordion”’ effect 

F. Perez Pina 
Indications for Open Heart Surgery Using Tem- 
porary Cardiopulmonary Bypass. A. Coo.ey.; 

J. Louisiana M. Soc., December, 1958, 110: 407-| 

410. 

During the previous three years, 465 patients 
had cardiac surgery in various Houston hospitals 
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by means of cardiotomy. Lesions were 


divided into those in which results were ultimately 


open 


good, fair, or poor. Good results were seen in 
septal defects (ventricular, atrial, and arterial), 
stenoses (aortic, pulmonary, and mitral), myx- 
oma, ventricular aneurysm, tetralogy of Fallot, 
total drainage, 
sinus of Valsalva fistula, and traumatic lesions. 
One hundred and sixty-four ventricular septal 
defects were repaired, with 18 per cent mortality; 


anomalous pulmonary venous 


no deaths occurred in patients with normal or 
moderately elevated pulmonary arterial pressure. 
One hundred and ten atrial septal defects were re- 
paired, with 9 deaths. Ostium primum defects low 
in the septum may be associated with various 
permanent conduction defects. Valvular and sub- 
valvular aortic and pulmonary stenoses did very 
well in both congenital and acquired lesions. 

Open surgery for mitral stenosis is at present 
reserved for failures of closed commissurotomy, 
but may eventually be used for primary opera- 
tions. Four postinfarction ventricular aneurysms 
and 3 atrial myxomas were successfully resected. 
Four Valsalva sinus fistulas and 3 aorticopulmo- 
nary septal defects were repaired. Ten patients 
with total anomalous drainage of the pulmonary 
veins were operated upon, with 3 deaths. Only fair 
results were achieved with atrioventricularis com- 
munis, aortic insufficiency, and mitral insuffi- 
ciency, while poor results followed attempts to 
correct other congenital defects. 

Rorustein 


Surgical Treatment of Some Pulmonary Condi- 
tions in Childhood. M. L. Cantuin, C. J. 
RominGer, and W. D. O’Suuuivan. J. Pediat., 
October, 1958, 53: 432-440. 

Four cases of surgically correctable intra- 
thoracic lesions in young children are presented. 
Three of these had caused repeated pulmonary 
infections and respiratory distress; they were 
cases of pulmonary cyst, bronchogenic cyst, and 
lobar emphysema, respectively. The fourth, a case 
of double aortic arch, although asymptomatic at 
discovery, would soon have become evident be- 
rapid encroachment remaining 


cause of upon 


normal pulmonary tissue. Conventional chest 
roentgenogram and, in two instances, supple- 
mentary information from contrast visualization 
of trachea and esophagus confirmed the diagnosis. 
Surgical correction of the basic lesion resulted in 
cure in all of the cases. It is suggested that these 
relatively simple diagnostic studies be made in 
children with repeated unexplained pulmonary 
infections. 


M. J. SMALL 


The Surgical Correction of Calcific Aortic Stenosis 
in Adults. D. E. Harken, H. Buiack, W. J. 
TayLor, W. B. Turower, and S. Sororr. J. 
Thoracic Surg., December, 1958, 36: 759-776. 

following 

initial efforts with transventricular approach (43 


Because of unsatisfactory results 
per cent mortality in 23 patients, with 10 subse- 
quent prefer a 
transaortic approach. The concept that ‘‘selective 


deaths), the writers strongly 


insufficiency”’ could be borne by the hypertrophied 
left ventricle is now known to be erroneous. In the 
last 60 patients there have been but 5 deaths (8 
per cent). Of the 72 survivors, 50 have been fol- 
lowed six months or more, and 43 (86 per cent) of 
these are improved; the majority are asympto- 
matic and working. It is clear that the sympto- 
matic patient with aortic valvular obstruction has 
a disease that is often fatal within a matter of 
months, as documented by the control series. The 
operation presented, although not curative in the 
majority, has offered good palliation to many at an 
acceptable operative risk. 

The writers disagree with those who do urge 
early operation “before calcification occurs”’ 
simply to minimize the technical problems. Hemo- 
dynamic evaluation by left heart catheterization 
before and after operation shows that the valve 
area is significantly increased, the mean systolic 
gradient reduced, and that the left ventricular 
work falls. 

R. E. MacQuiee 


Surgical Treatment of Thirty-Five Cases of 
Drainage of Pulmonary Veins to the Right Side 
of the Heart. H. T. Baunson, F. C. Spencer, 
and C. A. Neriu. J. Thoracic Surg., December, 
1958, 36: 777-802. 

Thirty-five cases are reported of anomalous pul- 
monary venous drainage to the right side of the 
heart; in 16, the pulmonary drainage was totally 
to the right. This represents 38 per cent of the 92 
patients treated during this time because of left- 
to-right shunt at the atrial level. Moderate hypo- 
thermia, inflow occlusion, and coronary perfusion 
for the repair of atrial septal defects have been 
satisfactory, and the writers have not been em- 
barrassed by anomalies of the venous return either 
unsuspected or diagnosed before operation. Be- 
sause of its safety and simplicity, this technique 
is used at least for the present, unless anomalous 
drainage is suspected other than into the right 
atrium or superior vena cava. For other defects 
and in infants, cardiopulmonary bypass is pre- 
ferred because of the added time for exploration. 
Partial anomalous drainage into the right atrium 
can be readily treated with modification of the 
techniques used to repair simple atrial septal de- 
fects. 

In the 10 patients in whom the anomalous drain- 
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age was partial or completely to the right atrium, 
there were 8 survivors. In 10 cases of partial and 
5 of total drainage to the right superior vena cava, 
there were 12 survivors. The right superior vena 
cava may be partitioned to direct the pulmonary 
venous blood to the left side through the atrial 
defect, which is then closed under direct vision 
with inflow occlusion and hypothermia. All of the 
11 patients treated by this method have obtained 
a good result. Bypass was used in successfully 
treating 2 patients with total pulmonary drainage 
into the coronary sinus; one treated under hypo- 
thermia died, partly because the correct diagnosis 
was not made before death. Bypass used to treat 2 
patients with total pulmonary drainage into the 
left superior vena cava gave a good result in the 
one adult. 


R. E. MacQuiae 
PUBLIC HEALTH AND EPIDEMIOLOGY 


Cancer Incidence in Finland, 1954. E. Sax&n and 
A. Korpea. Ann. chir. et gynec. Fenniae, 1958, 
47, Supplement 79: 1-32. 

In a survey of cancer incidence in Finland in 
1954, bronchopulmonary cancer occupied second 
place only after cancer of the stomach. The rate of 
microscopically confirmed cases in males was 15.5 
per 100,000 population, and 38.9 per 100,000, when 
all registered cases were considered. Lung cancer 
represented 19.3 per cent of all new cancer cases in 
males, but in females only 2.3 per cent of new 
eases. In Finland, the rate of bronchopulmonary 
eancer increases earlier and more steeply, and the 
increase continues longer than in the U. 8S. A., 
Norway, or Denmark. The incidence is lower in 
rural than in urban areas. 

J. HAAPANEN 


Cancer of the Lung and Nose in Nickel Workers. 
R. Dou. Brit. J. Indust. Med., October, 1958, 
15: 217-223. 

It was ascertained that, between the years 1948 
to 1956, the risk of nickel workers dying from 
eancer of the lung was five times the expected 
death rate from this disease. During the same 
period of time, the number of deaths due to cancer 
of the nose were approximately 150 times the ex- 
pected number in the same group matched for age 
in other occupations. Comparison of these data to 
the period 1938 to 1947 provided no evidence of 
any substantial change in the annual number of 
deaths due to these specific diseases. There was, 
however, an increase in the average age at which 
death occurred and no excess in mortality was ap- 
parent at ages under fifty. The writer believes that 
it is therefore believe that the 
hazard has been largely or completely removed 
in the last thirty-five years. 


reasonable to 


H. J. Simon 
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Some Observations on the Incidence of Respira- 
tory Cancer in Nickel Workers. J. G. MorGan. 
Brit. J. Indust. Med., October, 1958, 15: 224-234. 
The writer notes that the incidence of cancer of 

the lung and nose among workers engaged in the 

refining of nickel and the preparation of nickel and 
carbosols was found to be greater than that of the 
general population. The increased incidence of 
eancer of the lung and nose which has not been 
noted among workers engaged in processes in- 
volving the use of metallic nickel appeared to be | 
related to: (a) dusty occupations, rather than | 
occupations where nickel is dealt with as a gaseous | 
compound; and/or (6) drying and powdering of | 
copper sulfate; and/or (c) the sulfuric acid used 


before 1921 which was far from pure and contained ' 


arsenic. 

As an index of the action of any carcinogenic 
material, the incidence of nasal cancer was far 
more significant than that of lung cancer. No 
deaths from nasal cancer have been recorded from 
workers engaged after 1924, at which date in- 
creased precautions were taken against dust. It is 
considered that dust, possibly the heated cal-} 
cined dust, contains the carcinogen. Before 1924 
this dust probably contained arsenic from the sul- | 
furie acid used. 

After taking into account: (1) the period of | 
exposure to the hazard (minimum of one year), 
(2) the long lag period between exposure and the | 


appearance of the first signs of symptoms, and (3) » 


the survival period after diagnosis (on the average 
between eighteen and twenty-four months), it is 
not unreasonable to the inference that 
carcinogenic material may possibly have been 


draw 


present in the heated calcined dusts—possibly in 
their arsenic content. The average period from 
employment in the work to death was twenty- 
seven years in lung cancer cases and twenty-two 
years in nose cancer cases. Deaths from carcinoma | 
of the lung and nose which occurred in men not} 
employed in the calcination process may be attrib- 
uted to the fact that they came in contact with 
calcined dust during the course of their employ- 
ment. 

It is of note that no case of nose cancer has oe- 
curred among the men who first entered employ- | 
ment after 1925. The incidence of lung cancer 
among these same men has been no higher than 
that in the country as a whole. 

H. J. Simon 


Echinococcus Disease in the United States. A. M.’ 
Katz and C. T. Pan. Am. J. Med., November, 
1958, 25: 759-770. i 
Published case reports of echinococcal disease 

in the United States have appeared at a rate of 

about five new cases annually. An average of one 
new case is diagnosed each year at the Massachu- 
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setts General Hospital. Most of the cases seen in 
this country have been in immigrants, and only 38 
of the 556 cases noted at the time of writing can be 
considered to be native cases. These native cases 
have come from fourteen states and have appeared 
at a rate of about 6 each decade since 1900. The 
first native case from Massachusetts is recorded 
and described in this report. 

An echinococcal cyst may be found in any organ 
of the body; in the present series, as in others, it 
was encountered most often in the liver. When 
found in this organ, fewer than 10 per cent were 
accompanied by cysts in distant organs. Hydatid 
infection of other organs, while less common, was 
associated with distantly located cysts in 20 to 35 
per cent of the cases. Of all patients, only 10 per 
cent had cysts in more than one organ. 

It has recently been shown that the two clinical 
forms of this disease are caused by different species 
of the parasite. The unilocular cyst is caused by 
E. granulosus and the invasive alveolar cyst is 
produced by E. multilocularis. 

The manifestations of intact, alveolar, infected, 
partially ruptured, and acutely ruptured cysts are 
different, and clinical diagnosis is often difficult. 
The Casoni skin test and the complement fixation 
test increase the accuracy of diagnosis but cannot 
be counted on to definitely establish the presence 
of the disease. Definite diagnosis requires recovery 
and identification of the parasitic elements. This 
is difficult, often impossible. 

Although there is a newly discovered reservoir of 
echinococcosis in northwestern Canada, and the 
prevalence of hepatic infection of cattle in the 
U.S. is about 0.01 per cent, it does not appear that 
this disease is becoming a public health problem 
S. (after authors’ summary). 

T. H. NoEHREN 


in the U. 


Cutaneous Histoplasmin Reaction Studied in 
Campania (in Italian). M. PARRELLA and B. 
Rescigno. Arch. tisiol., July, 1958, 13: 598-610. 
The cutaneous reaction to histoplasmin was 

investigated in 620 persons with a personal or 

familial history of tuberculosis, using a dose of 

0.10 ml. of a 1:100 dilution of thimerosal (Lilly). 

Two hundred and thirty-five of the cases were 

males 18 to 65 years old, 346 were females 16 to 

62 years old, and 39 were children less than 12 

years old. Only one case out of the total gave a 

positive reaction: this was a 28-year-old woman 

with a positive tuberculin reaction whose sputum 
was negative for M. tuberculosis and whose roent- 
genographic picture was that of a pulmonary 
lymph node process very similar to a primary 
lesion. 

I. ARCHETTI 
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The Influenza Epidemic of 1957-1958 in Sweden: 
Vaccination Trials (in Swedish). L. Heuer, B. 
Koéritor, J. Mérner, and B. 
Nord med., November 27, 1958, 60: 1706-1710. 
The antibody responses of volunteers inoculated 

with falling dilutions of a monovalent formalinized 

Asian influenza vaccine, prepared at the State 

Bacteriological Laboratory in Stockholm, were 

determined by the hemagglutination-inhibition 

test. In spite of the low hemagglutinating capacity 
of the vaccine strain (A/Singapore/1/57), even 

extremely small doses of the vaccine (15 to 50 

hemagglutination units per ml.) gave 11 to 22 per 

cent seropositives after one, and 55 per cent sero- 

positives after two, injections. A dose of 1,500 

hemagglutination units produced almost a 100 per 

cent antibody response after one injection. 
Another vaccine preparation, containing a high 

hemagglutination titer line of the same influenza 

virus strain, was tested in a field trial in more than 

1,000 recruits in an attempt to perform a direct 

titration of the protective effect of the vaccine. 

The protection rates found for a dose of 2,000 

hemagglutination units were 69 to 86 per cent for 

two, and 57 to 78 per cent for one, vaccine injec- 
tion. The corresponding figures for two doses of 

400 hemagglutination units were 45 to 54 per cent, 

and for one dose, 29 to 45 per cent, protection. All 

of the effects were statistically significant. 
J. HAAPANEN 


The Course of the Influenza Pandemic Caused by 
the Virus Type A/Asia/57 in Norway (in Nor- 
wegian). A. HarBor. Nord. med., November 27, 
1958, 60: 1701-1704. 

The influenza epidemic in Norway started at the 
end of August, 1957. Most of the country was 
struck by a major wave in the first half of October. 
Christmas. 
Some remote areas in the upper North were not 
hit until December. School children and personnel 
living in military camps presented a particularly 
high morbidity. Amont the adult population in 
Oslo the incidence of influenza was probably be- 
tween 10 and 15 per cent. Twenty positive virus 
specimens were received from all parts of Norway, 


In Oslo a second wave followed at 


in all of which strains of the Asian type were iso- 
lated. 
J. HAAPANEN 


The Pathology of the Lungs in Five Nickel 
Workers. W. J. Witiiams. Brit. J. Indust. Med., 
October, 1958, 15: 235-242. 

The lungs of 5 men working at the same nickel 
refinery in the nickel process were 
examined macroscopically and histologically. The 
length of employment ranged from ten to thirty- 
five years. Four had developed carcinoma of the 
lung: 3 splenous and one alveolar cell. No diagnostic 


carboneal 
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or premalignant epithelial changes were found. 
Four cases showed evidence of long-standing 
inflammation, 2 of these showed honey-comb lung, 
and died with corpomonoly. All of the cases 
showed varying degrees of nonspecific diffuse 
interstitial fibrosis, probably of infective rather 
than industrial origin. Nickel and copper were 
present in excess in the 2 cases analyzed, but no 
arsenic could be detected. The etiology is dis- 
cussed and, although the evidence is inconclusive, 
it is possible that nickel together with the chronic 
inflammation may be the carcinogenic factors. 

H. J. Simon 


Yet Another Industrial Pneumoconiosis? A. L. 
Cocurane, I. T. T. and J. C. Giison. 
Tubercle, December, 1958, 39: 399-400. 

The Medical Research Council’s 
sis Research Unit carried out a medical survey at 


Pneumoconio- 


Staveley, near Chesterfield, on random samples 
of men aged fifty-five to sixty-four, stratified by 
occupation. The investigations included a detailed 
industrial history, measurement of the 34-second 
forced expiratory volume, and a postero-anterior 
chest film. The films were categorized by four 
the International 


Classification, without any knowledge of the in- 


experienced readers, using 
dustrial histories. 

One occupational group, designed as a control 
for the industrial groups, consisted of men who 
had not been exposed for more than one year to 
any fumes that might damage the lungs, or to any 
dusts thought likely to cause pneumoconiosis. 
When, however, the characteristics of this group 
were tabulated, it was found, to the film readers’ 
surprise, that a few of the chest films of this group 
had been read as showing some degree of pneumo 
coniosis. Surprise changed to interest when it was 
found that, with one exception, all of those whose 
films showed pneumoconiosis had worked on the 
railways and spent a considerable time on the foot- 
plate, either as driver or stoker. 

The next step was to extract from this group all 
of those who had worked more than thirty years 
on the footplate, whatever the roentgenographic 
findings, and tabulate them into two groups ac 
cording to their length of service. The results sug 
gest that: (1) After forty years on the footplate, 
sufficient dust has been retained in the lungs in 
some cases for it to be visible roentgenographi 
cally. It will be of interest if this can be confirmed 
pathologically; (2) there is no obvious evidence of 
any pulmonary disability in the group as a whole, 
or among those with simple pneumoconiosis. 

M. J. SMALL 
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L’Hevrevx. Canad. J. Pub. Health, Decem-! 

ber, 1958, 49: 520-529. 

Within a period of seventeen days, 62 employees 
(representing 36.5 per cent of the employees) of 
the abattoir located in Princeville, a town with a! 
population of about 2,700, developed Q fever. All| 
of the affected persons worked in the slaughter- 
ing department; no case occurred among office ; 
workers. No case was observed among the hospital | 
staff or in the families of the patients who were | 
treated at home, permitting the conclusion that | 
the disease was not transmitted from person to} 
person. Clinically, the course was characterized | 
by several days of malaise, followed by fever with 
severe headache and general aches and pains for} 
about a week which, in turn, were followed 
by primary atypical pneumonia. Convalescence 
extended over several weeks. There was no death. 
The chest films showed much more extensive and 
persistent infiltrations than would have been ex- 
pected from the clinical picture. The diagnosis was 
confirmed by demonstration of Coriella burnetii 
antibodies in the patients’ blood. Epidemiologic 
investigations showed that in the province of 
Quebec, 9.9 per cent of the bovine population and 
50 per cent of the sheep were or had been infected 
with Coxiella burnetii. Melophagus ovinus is one 
of the vectors of Q fever in the province of Quebec. 

H. ABELES 


Report on Edinburgh X-ray Campaign, 1958. 
H. E. Ser-er, A. G. Weisreap, and J. WILLIAM- 
Tubercle, December, 1958, 39: 339-359. 
A cooperative effort by local authority, local 
hospital authority, and the central Department of | 


SON. 


Health, using the goodwill and help of local com- | 
munity workers, achieved an 84.4 per cent re 
sponse of the public to the request to have roent 
genographic chest examinations. Much of the credit 
must go to the voluntary workers whose enthu- 
siastic assistance made the result possible and to 
the influential publicity committee whose efforts 
inspired and sustained public interest. The tech- 
nical and administrative arrangements proved 
adequate, but only as a result of very detailed | 
previous planning. 

Four hundred and twenty-three new patients | 
with active pulmonary tuberculosis were found. | 
The highest prevalence of active tuberculosis was 
in males over sixty years (3.30 per 1,000). The over 
all prevalence in males was 2.17, and in females, 
1.01 per 1,000 persons examined roentgenographi- 
cally. The importance of the elderly male in the | 
epidemiology of tuberculosis has once again been 
emphasized. It is noteworthy also that in the el- 


An Epidemic of Q Fever at Princeville, Quebec. | 
V. Pavitantis, L. Duvat, A. R. and M. 
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derly males the prevalence of carcinoma was as 
high as 2.34 per 1,000. 

It is concluded that a campaign of this sort is a 
useful and justifiable method of case finding for 
tuberculosis and other serious chest diseases. It is 
particularly suitable in communities where the 
disease appears to be coming satisfactorily under 
control, and it may advance the day of final con- 
quest of tuberculosis in a community by several 
years (after authors’ summary). 

M. J. SMALL 


The Value of Dual Reading in Mass Radiography. 
R. G. Wiiurams. Tubercle, December, 1958 
39: 367-371. 

An experiment is described in which 10,000 35 


mm. chest films were read by two independent ob 
servers during a routine mass roentgenography 
survey. The addition of a second observer in 
creased the yield of abnormalities for the two 
readers by 42 and 75, an average increase of 17 
per cent, while for roentgenographically signifi 
cant shadows the corresponding figures were 9 
and 15, an average increase in yield of 12 per cent. 
On the basis of these figures, there is no doubt that 
the 10,000 examinees were screened more thor- 
oughly by the combination of two observers than 
by either observer singly. A greater number of 
films was regarded as suspect and a higher propor 
tion of examinees was recalled for further films 
before being cleared than would have been the 
ease with single reading. These observations, 
however, although of scientific interest, are not 
necessarily related to the ultimate welfare of the 
individual patient or the community as a whole. 

One of the main difficulties in assessing the true 
value of dual reading lies in the definition of a 
“significant”? shadow. Many roentgenographically 
significant shadows referred for further study are 
found on follow-up examination to be clinically 
nonsignificant. On the other hand, the detection 
of a shadow representing disease requiring treat 
ment is of true value to the individual concerned. 
In this trial, only such shadows were regarded as 
clinically significant, and it is on this basis that 
the value of dual reading has been finally assessed. 
On this although dual reading demon 
strably increased the yield of abnormal shadows, 


basis, 


the clinically significant gain was not sufficient to 

balance the disadvantages or to warrant its in- 

troduction into routine mass roentgenography. 
M. J. SMALL 


Smoking. Leading Article. Tubercle, December, 
1958, 39: 401-402. 
Prior to 1950 there was little to suggest that 


smoking could cause serious damage to health. 
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The year 1950, however, saw the beginning of the 
end for this carefree attitude. Doll and Hill in 
England and Wynder and Graham in America 
published the first links in a chain of evidence 
which has since become incontrovertible; nine- 
teen investigations in seven different countries 
have all shown the same trend. According to Doll 
it seems unlikely that, in the absence of smoking, 
the total male mortality would be more than 10 
to 20 per cent of its present figure, while the fe- 
male mortality might be approximately half. 
Allowing for the smaller numbers and smaller 
proportion of deaths among women, it would ap- 
pear that cigarette smoking was mainly respon- 
sible for three-quarters or more of the 18,000 
deaths from cancer of the lung in 1957. 

The position is not static; the death rate is now 
double what it was ten years ago and more than 
treble that of 1940. The rise year by year con- 
tinues, apparently inexorably and, since 1950, 
over 100,000 deaths in England and Wales have 
been registered as due to cancer of the lung. 
Deaths from the disease are occurring in Great 
Britain at the rate of one every half-hour. 

The accepted findings in relation to cancer of 
the lung alone would appear to constitute a for- 
midable indictment of tobacco; but as the years 
pass, more evidence is being presented with re- 
gard to its role in other conditions and it has been 
reliably implicated as a factor in bronchitis, pul 
monary tuberculosis, coronary disease, and pep- 
tic ulcer. Nor would it 
even this list is complete. In France, for instance, 


be wise to conclude that 


it has been reported that the accident rate in in- 
dustry is higher in smokers than non-smokers; 
on this evidence, the British Safety Council is 
contemplating a controlled investigation in Eng- 
land. 

For doctors, particularly, the days of happy care- 
free smoking are gone and the decision whether 
to smoke or not has for many become a matter 
of conscience; the public, naturally and inevi 
tably, look to the medical profession for a lead, 
because smoking by doctors ‘‘will be taken by 
others as a statement of their expert belief rather 
than their state of addiction and therefore has 
special social repercussions.’’ Many chest physi- 
cians, because of the pertinence of their specialty, 
have abandoned smoking and now tender firm 
advice to patients to do likewise; it is desirable 
that other sections of the profession, particularly 
general practitioners, should follow this lead. 

Cancer of the lung should now be regarded as 
largely preventable and, even if prevention is 
difficult, the position is more hopeful than with 
most malignant growths. 

M. J. SMALL 
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Tubercle Bacilli in the Community. J. B. Setkon. 
Proc. Roy. Soc. Med., October, 1958, 51: 810-812. 
A national survey of the incidence of drug- 

resistant strains of tubercle bacilli in newly diag- 

nosed cases of pulmonary tuberculosis was carried 
out in Great Britain between June, 1955 and 

March, 1956. Of the 1,404 patients included in the 

survey, 60 were later diagnosed as not having 

tuberculosis, leaving 1,344 newly diagnosed pa- 
tients. Of these 1,344 patients, 63.7 per cent were 

males and 36.3 per cent, females. Whereas 68.1 

per cent of the male patients were thirty-five 

years or older, 63.9 per cent of the female patients 
were under thirty-five years of age. The data on 
drug resistance are based on 974 positive cultures 
obtained at the central laboratory: 2.3 per cent of 
the positive cultures were resistant to strepto- 
mycin; 2.2 per cent were resistant to PAS, and 

0.7 per cent were resistant to isoniazid. 

E. DUNNER 


Streptomycin- and Isoniazid Resistance of Tu- 
bercle Bacilli Recovered from Nontreated Pa- 
tients with Primary Pulmonary Tuberculosis 
(in Italian). G. Sprna, G. Mescouin1, and M. 
ZuBiani. Ann. Ist. Carlo Forlanini, No. 1, 1958, 
18: 47-61. 

From three of eighteen strains recovered from 
74 patients, resistant mutants were isolated: re- 
spectively, to 10 y of isoniazid and 100 y of strep- 
tomycin; to 0.1 y of isoniazid; and finally, to 0.5 y 
of isoniazid and 10 y of streptomycin. All three 
original strains were proved to be of high viru- 
lence by inoculation into guinea pigs and mice, 
and by cytochemical tests. The meaning of these 
mutants is briefly discussed. 

I. ARCHETTI 


Sensitivity to Human and Avian Tuberculin 
Among Africans in the Union of South Africa. 
S. W. A. Kuper. Tubercle, December, 1958, 
39: 380-387. 

Tests with avian and human tuberculin were 
carried out in healthy children in one urban and 
one rural school in the Union of South Africa. 
The results reflect the presence in both centers 
of a type of tuberculin sensitivity which is more 
readily elicited by avian than by human tuber- 
culin. This greater sensitivity to avian tuberculin 
was found even with the small dose of 1 TU of 
tuberculin. Division of the children into age 
groups suggests that this avian sensitivity is 
acquired earlier in childhood than is the human- 
type sensitivity. 

Comparable tests in nearly 500 adult tuber- 
culous subjects revealed greater sensitivity to 
human tuberculin, so that the different patterns 
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of sensitivity shown by the healthy and tubercu- 
lous groups cannot be explained on the basis of 
errors in the standardization of tuberculin. It is 
of interest that a more detailed study of sensi- 
tivity to mycobacterial and other antigens re- 
vealed a correlation between avian tuberculin } 
and Candida albicans, which seem to have a com- 
mon factor not shared with human tuberculin. 
Whether this has any bearing on the question of 
nontuberculous tuberculin sensitivity has yet to 
be investigated. 
M. J. SMALL 


Re-evaluation of the Examination of Tuberculin 
Reaction (in Japanese). COMMITTEE ON THE 
Srupy or TuBercuLin Reaction UNDER THE 
AusPICEs OF THE MINistRY OF EpvUCATION, 
represented by H. Oxapa. Jap. J. Clin. Tuberc., 
December, 1958, 17: 833-841. 

The current criteria in use in Japan for reading 
tuberculin sensitivity were established in 1941; 
at that time, only young individuals were in- 
cluded as test subjects. Repeated application of | 
tuberculin and BCG inoculations, et 
cetera, have apparently changed the allergic 
response of many Japanese, and instances of 
equivocal, ‘‘accelerated,’”’ or delayed tuberculin 
reactions have often been recorded. The results of | 
the present study revealed: 

(1) Current criteria can be used in those in 
dividuals who have not been exposed to either 
tuberculin or BCG. (2) Weak and barely readable 
reactions were observed in many cases in the area 


reaction 


of the arms of persons subjected to repeated tu 

berculin tests and especially those who also re- 
ceived BCG inoculation in the past. The diameter 
of redness usually increased in these cases, thus 
indicating the apparent influence of repeated 
tuberculin tests. Accelerated tuberculin reac- 
tion is not observed in those who are tuberculin 
tested for the first time, but it is very remarkable 
in those who have repeatedly been tested irrespec- 
tive of the past history of BCG inoculation. The 
diameter of redness at 24 hours was larger than at} 
48 hours in these cases. (4) The delayed tuberculin! 
reaction undoubtedly exists, although the inci- 

dence differs by the group of subjects tested. At 
48 hours, it was larger in the group of ‘‘doubtful” 
reaction than in the group of negative reaction, 

indicating the existence of true delayed reaction 

and apparent or pseudo-delayed reaction due to 

false reading at 48 hours. 

I. TATENO 


Bull. World Health Organ., No. 5, 1958, 19: 765-951: 


Stability of Purified Tuberculin in High Dilu- 
tion. K. Macnus, J. Gutp, H. Waa.er, and 
M. Maanusson: 765-782; 
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Adsorption of Tuberculin to Glass. H. WAALER, 
J. Gutp, K. Maanus, and M. MaaGnusson: 
783-798 ; 

Diluents for Stabilization of Tuberculin. M. 
Maaenusson, J. Gutp, K. Maenus, and H. 
WAALER: 799-828; 

Preparation of Purified Tuberculin RT 23. M. 
MaaGnusson and M. W. Bentzon: 829-843; 

Standardization of a New Batch of Purified 
Tuberculin (PPD) Intended for International 
Use. J. Gutp, M. W. Bentzon, M. A. BieEr- 
KER, W. A. Griep, M. Maanusson, and H. 
WaALER: 845-951. 

This entire issue is devoted to tuberculin: its 
production, dilution, stabilization, storage, and 
variation in potency. The first paper (pp. 765-782) 
demonstrates that tuberculin dilutions (PPD, 5 
TU per 0.1 ml.) are surprisingly stable. Even after 
six months’ storage at 37°C., only a slight de- 
terioration in potency was observed (about 25 
per cent), and no deterioration was found after 
storage at 2 to 4°C. for as long as eighteen months. 
It was found, however, that unpredictable varia- 
tions in potency occurred, independent of time, 
between dilutions prepared in the same way from 
the same stock solution. 

These variations are further examined in the 
second paper (pp. 783-798), together with another 
newly observed manifestation of instability, 
namely, that a tuberculin solution kept in a par- 
tially filled bottle or ampule loses most of its po- 
tency relative to a similar dilution kept in a com- 
pletely filled bottle. This phenomenon is due to 
adsorption of the diluted tuberculin to the glass 
wall of a bottle or ampule. 

The third paper (pp. 799-828) relates observa- 
tions on the dependence of the adsorption on the 
diluent used. Of all the additives tested, the non- 
ionic detergent Tween® 80 gives the strongest 
and most constant stability. It is suggested that 
Tween 80 in a concentration of 0.05% be used 
routinely as additive to the tuberculin diluent. 

The last two papers (pp. 829-843; 845-951) are 
concerned with a new, very large batch of tuber- 
culin recently produced in the Statens Serumin- 
stitut, Copenhagen. This batch is designated RT 
23, and it will cover the global demand for purified 
tuberculin for human use for several years. The 
new tuberculin standardized in human 
populations in the Netherlands, Nigeria, Mauri- 
tius, and Denmark, as well as in guinea pigs. The 
standardization included comparison with the 
International Standard for the PPD of mam- 
malian tuberculin. The use of 0.00002 mg. of RT 
23 stabilized with Tween 80 is recommended as 
the future standard test dose. The potency ratio 
of the RT tuberculin and the International Stand- 
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ard is not the same in BCG-vaccinated and in 
non-vaccinated, tuberculin-sensitive persons. 
H. ABELES 


Present Status of Childhood Tuberculosis in 
Hungary (in Hungarian). D. Mosotyaé. Tu- 
berkulézis, July-August, 1958, 7-8: 153-162. 
The tuberculosis mortality rate of infants in 

Hungary was 28 per 100,000 in 1956: greater in 

rural areas, lower in the city of Budapest. This 

figure is one of the highest among the European 
countries, second only to Portugal. The number of 
newly registered tuberculous children under 
fourteen years of age runs as high as 5,500 yearly. 

In 1957, there were more than 18,000 registered 

tuberculous children, over 80 per cent of them 

with pulmonary localization. This figure has not 
changed since 1953, when BCG vaccination of the 
newborn was made compulsory. In 1958, a program 
of revaccination up to the age of twenty was 
instituted. Revaccination will be done every 
three years. Other objectives include early diag- 
nosis and treatment on a wider basis. 

Z. VirAGH 


Results of a Follow-up Study of Professional and 
Social Rehabilitation in Patients with Pulmo- 
nary Tuberculosis (in French). M. Prop. 
Rev. tuberc., Paris, August-September, 1958, 
22: 880-884. 

This study includes 4,147 patients with pul- 
monary tuberculosis who have been followed for 
the past ten years by the ‘‘Post-Sanatorium-Aid”’ 
service of the French National Committee of 
Defense Against Tuberculosis commissioned by 
the Ministry of Public Health. As of December, 
1957, the results were as follows: 13 per cent were 
lost from follow-up study; 80 per cent were doing 
normal work; 1 per cent were unemployed; 5.6 
per cent were being treated for relapses; 0.4 per 
cent had died. 

Breakdown into five-year periods yielded the 
following data: The first period (1948 to 1952) 
includes patients mostly treated with medical and 
surgical collapse therapy and, from 1949, with 
chemotherapy (streptomycin and PAS) adminis- 
tered rather hesitantly and, from 1952, with 
isoniazid. In the second period (1953 to 1957), 
the patients had received combined chemotherapy 
including isoniazid, duration of treatment becom- 
ing more and more prolonged and at times supple- 
mented by resection. In the first period there was 
an average yearly relapse rate of 12.6 per cent and 
an 0.9 per cent mortality rate among 1,843 pa- 
tients. In the second period the relapse rate fell 
to 5.8 per cent and the deaths to 0.3 per cent 
(among 2,304 patients). Relapses occurring in the 
second period were generally of shorter duration, 
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permitting most patients to resume work before 
the end of a year without subsequent exacerba- 
tion. 

More than 50 per cent of the patients medically 
approved for work have resumed their work in 
their previous place of employment or in similar 
jobs. Since 1948, an increasing number of factories 
have granted a supplementary paid vacation of 
two weeks to workers with recent tuberculosis, 
the cost being shared by the employer and the 
Post-Sanatorium-Aid service. Thirteen per cent 
of the patients had to be trained for a new job 
either in professional training centers or in fac 
tories under a special contract with the employer 
and under strict medical supervision. Patients 
with chronic tuberculosis and partial work toler 
ance (60 to 80 per cent) who were unfit for com 
petitive work were sometimes installed as self 
108 such patients, 78 


per cent were working; the relapse rate was 12 


employed tradesmen; of 


per cent and the death rate 3.7 per cent. For pa 
tients with reduced work tolerance, attempts are 
being made in recent years to form centers dis 
tributing work to be done at home; the work is 
being delivered to the patients by truck and 
picked up when finished. Salaries are fixed accord 
ing to current regulations. Machines are loaned to 
the patients, who can acquire them at a later 
date. Sheltered work-shops are available for pa 
tients who cannot work at home. 
V. Lerres 


ROENTGENOGRAPHY 


An Automatic Injector for Angiography. F. C. 
Suipps. Am. J. Roentgenol., December, 1958, 
80: 982-986. 

An automatic injector for angiography is de 
scribed and calibration data for various uses are 
presented. The injector embodies the following 
features: (1) it 
injection of contrast materials and coordination 
of 


roentgen-ray exposure to the surgeon and radiolo 


permits completely automatic 


roentgen-ray exposures; (2) it eliminates all 
gist performing the examination; (3) from cali 
bration data on pressures, it allows known rates of 
injection; (4) it permits sufficiently high pressure 
injection in selective angiography to overcome 
the resistance of long, small lumen conducting 
systems; and (4) it avoids the hazard of hand 
injury from a broken syringe. 

T. H. NoeHREN 


Comparison Between Bronchoscopic and Strati- 
graphic Findings in Bronchial Tuberculosis 
(in Italian). G. Casati, E. G. Corspeuia, and 
I. Betur. Minerva med., September, 1958, 49: 
3336-3343. 

Using both bronchography 
results are reported in 80 cases of bronchial tuber 


and stratigraphy, 
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culosis. The cases were divided into four groups 
according to the form of disease, and the patterns 
observed by both briefly given. 
Almost completely identical 
reached with the two different techniques. In 2 
cases, stratigraphic results were substantiated by 


methods are 


conclusions were 


anatomic and histologic examinations of speci- 
mens obtained by surgery. 
I. ARCHETTI 


The Location and Demonstrability of Mediastinal 
Borders on Roentgenograms (in German). 
F. E. Stieve. Fortschr. Geb. Réntgenstrahlen, 
November, 1958, 89: 499-517. 

The mediastinal borders were investigated with 
contrast materials in cases examined 
and compared to in vivo findings. The 


the aid of 
at autopsy 
location of the mediastinal borders depends not 
only upon the mediastinal organs but also on the 
surrounding structurés, particularly the lungs. 
Transverse tomography is the best method for 
study of the anatomy of the mediastinum. 
H. ABELES 


Fluoroscopy in Pediatric Radiology and the Im- 
plications of Image Intensification. J. A. Kirk- 
PATRICK, JR. Radiology, December, 1958, 71: 
823-825. 

Recognition of the value of fluoroscopy in pedi- 
atric roentgenography implies not only an appre- 


ciation of the functional manifestations of disease | 


but also of the possibilities for teaching and for 
research which are inherent in the method. An 
image intensifier of the electron optical type that 
produces a fluoroscopic image one thousand times 
brighter than that of the conventional screen, 


with significantly lower exposure to the patient, ' 


must be considered a major roentgenographic 
advance. By means of cinefluorography, satisfac- 
tory motion pictures of physiologic phenomena 
can be made with exposures less than those usually 
employed in conventional fluoroscopy. As tech- 
niques and film are improved, investigation of a 
variety of cardiovascular, renal, and gastroin- 
testinal phenomena will follow. Even these tech- 
niques can be abused, however, and the utiliza- 
tion of ionizing radiation as a diagnostic tool in 
pediatrics must be carefully evaluated in every 
instance. 
W. J. STEININGER 

Experiences with X-ray Therapy of Chronic 

Pneumonias (in German). G. Fucus and J. 

Horsaver. Wien. klin. Wehnschr., December 12, 

1958, 70: 994-995. 

Between the years 1948 and 1957, 
were given X-ray therapy for chronic pneumonia. 


52 


patients 


These were cases of lobar pneumonia and bron-\ 


chopneumonia which had not resolved completely 
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after chemo- or antimicrobial therapy of four to 
six weeks’ duration; in some cases the disease had 
been present for six months. The X-ray dosage 
was 300 to 600 r in most cases, 1,200 to 1,300 rina 
few cases. No radiation damage was seen in any 
of the patients. Complete clearing of the lung 
roentgenogram was obtained in 33 of the 52 treated 
cases. 


G. C. LEINER 


The Radiographic Features of Tracheopathia 
Osteoplastica. W. J. Jr. and A. 
Goop. Radiology, December, 1958, 71: 847-850. 
The roentgenographic features of tracheopathia 

osteopathica reflect the pathogenesis and gross 

appearance of multicentric cartilaginous tumors 
involving the anterior and lateral walls of the 
trachea. Tomographic examination shows mul- 
tiple plaque-like tumors protruding into and 
involving a long segment of the trachea and main 
bronchi. These tumors may or may not contain 
roentgenographically demonstrable calcification. 

In this series of 5 cases, there was no roentgeno- 

graphically visible ossification. 

W. J. 


STEININGER 


CHEMOTHERAPY 


Experience with Amphotericin B for the Treatment 
of Systemic Mycoses. J. H. Seaspury and H. E. 
Dascoms. A. M. A. Arch. Int. Med., December, 
1958, 102: 960-976. 

Experience is presented on the use of ampho 
iericin B for the treatment of 21 patients with 
systemic mycoses. This antifungal antimicrobial 
is highly effective initially against North Ameri- 
ean blastomycosis, histoplasmosis, cryptococcosis, 
and sporotrichosis when administered intrave 
nously. In general, it may be said to be a useful 
agent against most infections with yeast-like 
fungi. 

Amphotericin B is not suitable for oral or in- 
tramuscular administration in its present form. 
Intravenous administration requires careful su- 
pervision and occasionally some ingenuity in sup- 
pressing side reactions. Its use should not be cas- 
ual. The intravenous administration of 0.5 mg. 
or more of amphotericin B per kg. of body weight 
produces prolonged serum levels, suggesting the 
feasibility of infusions on alternate days. Solu- 
tilized amphotericin B is effective and well toler- 
ated when injected into pus-containing serous 
spaces, abscesses, and suppurated lymph nodes. 

The apparent relationship between the concen- 
trations of protein and amphotericin in the spinal 
fluid is a problem which must be answered before 
the role of intrathecal therapy can be decided. 
Until then, the use of intrathecal amphotericin is 
recommended in patients with central nervous 
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system involvement by yeast-like fungi if the 
spinal fluid proteins are below 100 mg. per 100 ml. 
W. J. STEININGER 


Real-, Phenotypic-, and Pseudo-Resistance to 
Drugs (in Japanese). M. Tsuxamura. Kekkaku, 
December, 1958, 33: 815-819. 

It is pointed out that the two phenomena of 
phenotypic- and pseudo-resistance must be dif- 
ferentiated from real resistance, which is quite 
different from the former two. Real resistance is a 
phenomenon unique to the genotypically resistant 
mutants and the resistant and sensitive bacilli 
must be genotypically differentiated. Real re- 
sistance is demonstrated by determining the sen- 
sitivity patterns of the bacterial population de- 
rived from single cells fished out by the single 
culture method. 

Phenotypic resistance is given by genotypi- 
cally sensitive bacilli which happen to survive at 
low drug concentrations and finally grow out, 
thus behaving like resistant bacilli. Pseudo-re- 
sistance is seen when a large amount of geno- 
typically sensitive bacilli are inoculated: a large 
number of sensitive cells with delayed growth 
which are not visible individually become mem- 
branous and visible as a whole. Only real resist- 
ance is clinically important. 

I. TATENO 


Further Contribution to the Study of Antimycotic 
Drugs by Means of the Galleria mellonella 
Test (in Italian). M. Moreurni and R. P. 
AveGno. Ann. Ist. Carlo Forlanini, No. 2, 1958, 
18: 144-154. 

The characteristics are reported of 
cin B against Microsporum canis, Epidermophyton 


amphoteri- 


interdigitalis, and Aspergillus fumigatus, as 
studied by means of the Galleria mellonella test. 
It was established that these fungi could easily 
live and multiply in the larvae of Galleria mello- 
nella, and that amphotericin B was active against 
all of them and was consequently able to sterilize 
the body of the larvae. 


I. ARCHETTI 


Occurrence of Resistant Strains of Mycobac- 
terium Tuberculosis in Patients Not Treated 
Previously with Antimicrobials (in German). 
N. Kertay, Gy. Ferenczy, T. Hasna, and T. 
Fovor. Beitr. Klin. Tuberk., September, 1958, 
119: 67-74. 

The secretions of 1,104 patients were cultured 
and in 498 cases tubercle bacilli were identified; 
35 (7 per cent) were found to be of the bovine 
strain. Noae of the patients had received prior 
antimicrobial therapy. Susceptibility studies for 
streptomycin, PAS, and isoniazid revealed that 
2 per cent were resistant. The detailed breakdown: 
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2 were resistant to isoniazid, 6 to streptomycin, 
and 2 to PAS. The definition of susceptibility was 
growth in 0.5 y per ml. of concentration. The 
patients were adults and it could not be deter- 
mined whether the disease was a primary infection 
or an exacerbation. 

Z. VirAcu 


Immediate and Long-range Results of Anti- 
microbial Treatment of Pulmonary Tuberculo- 
sis in Sanatoriums (in French). J. Vipau and 
J. J. Guin. Presse méd., December 31, 1958, 
66: 2128-2130. 

This is a report on 81 patients who were treated 
with the conventional three antituberculous drugs 
~—streptomycin, isoniazid, and PAS—while on the 
same sanatorium service. The average age of the 
patients was about thirty-three years, and they 
were all female. Thirty-three patients had re- 

27, six to twelve 


ceived six months of treatment; 27, 
months. 


months; and 21, more than eighteen 
This represents an average duration of ten months 
of treatment. The patients belonged to the group 
having moderately advanced disease. Three years 
later, 63 per cent of these patients could be con- 
sidered as apparently cured. Twelve per cent of 
these had relapses which healed after a second 
course with antimicrobial drugs. One can assume 
that the results will soon be even better, as the 
technique of treatment has improved. The writers 
believe that such favorable results can only be 
obtained in the sanatorium, which remains the 
place for the cure of the tuberculous patient. 
E. Lyon 


Cycloserine in the Treatment of Tuberculosis 
(in Spanish). O. Muras. Térar, September, 
1958, 7: 210-227. 

A series of 46 patients with proved tuberculosis 
were treated with cycloserine, either alone or in 
combination with iproniazid (Marsilid®) or PAS, 
for a period of one year. Group A was composed 
of 26 of these patients having relatively recent 
lesions previously untreated. This sub- 
divided into subgroup Al consisting of 20 pa- 
tients who were treated with cycloserine plus 
iproniazid, and subgroup A2 consisting of 6 pa- 
tients receiving cycloserine plus PAS. Group B 
consisted of 14 patients who had received prior 
treatment with more agents, including 
isoniazid, streptomycin, PAS, a combination of 
isoniazid and nicotinaldehyde thiosemicarbazone 
(Tebafen™), and surgical collapse therapy. These 
patients had chronic cavitary lesions and were 
stable by clinical and roentgenographic criteria. 
These were further divided into three subgroups 
as follows: Bl, 10 patients treated with cyclo- 
serine alone; B2, 3 patients treated with cyclo 


was 


one or 
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serine plus iproniazid; B3, one patient treated 
with cycloserine plus PAS. 

The dose of cycloserine used was 750 mg., di- 
vided into three doses when used alone; when 
used in combination with other drugs, 500 mg. to 
750 mg., according to weight. Most of the patients 
received 500 mg. Iproniazid was used in dosages of 
200 mg. orally divided into three doses. PAS was 
used in a dosage of 10 gm. orally in four doses 
daily. The age groups treated were from fifteen 
to sixty-nine years, but most were fifteen to 
twenty-nine. The period of observation ranged 
from four to twelve months. 

The results were excellent in Group A, with 
negativization of the sputum in 69 per cent, and 
satisfactory roentgenographic results in 88.4 
per cent of the cases. There was an increase in 
weight of an average of slightly over two kilos 
per month per patient. In Group B the results 
were mediocre, with an average increase in weight 
of 0.93 kilos per month per patient, 14 per cent 
negativization of the sputum, and 21.4 per cent 
favorable roentgenographic results. Two cases of 
aggravation of the disease occurred (one in each 
group) after six and eight months of treatment, 
due to the appearance of drug resistance. Two 
severe gangliobronchial lesions were cured with 
eycloserine and iproniazid in a short time. A case 
of meningitis with miliary dissemination reacti- 
vated a month and a half after treatment with 
cycloserine and PAS, but was cured by adding 
iproniazid. 

Side reactions, neuropsychiatric, 
occurred, which required the discontinuation of 
treatment in 6 cases. These included headaches, 
somnolence, insomnia, tremors, dizziness, faint- 
ness, nervousness, hysterical reactions, depres- 
sion, excitation, hallucinations, hypomanic states, 
et cetera, but There 
were a few patients who also showed fever and 
edema. One patient developed cardiac failure 
which was interpreted as cor pulmonale and was 
treated in the conventional manner, without in- 
terruption of the cycloserine treatment, with 
improvement. 


especially 


no convulsions occurred. 


F. Perez Pina 


Pathological Findings in Javndice Associated 
with Iproniazid Therapy. H. Popper. J. A. M. A., 
December 27, 1958, 168: 2235-2242. 

A histologic study was made of 13 biopsy speci- 
mens and 16 autopsy specimens of livers which 
were obtained in a nationwide collection from 27 
patients who had developed jaundice after the 
administration of iproniazid phosphate. The path- 
ologic picture was that of a diffuse hepatic paren- 
chymal disease which ranged from a spotty necro- 
sis of single cells to a diffuse massive necrosis and 
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collapse, both associated with inflammatory in- 
filtration. Tendency to transition into post- 
necrotic cirrhosis was apparent. The morphologic 
alterations were those considered characteristic 
of viral hepatitis. The anatomic lesions were more 
severe than would be expected from the clinical 
picture. A relationship between the dosage of 
iproniazid and the extent of the lesion was not 
evident; jaundice appeared as late as twenty 
days after the cessation of therapy. 

The possibility has to be considered that ipro- 
niazid may produce changes considered charac- 
teristic of viral hepatitis, or that it may activate 
an existing subclinical viral hepatitis. The pos- 
sible occurrence of severe hepatic damage dis- 
guised by a mild clinical picture but with a high 
mortality should be kept in mind whenever the 
administration of iproniazid is found necessary. 

H. ABELES 


Effect of Isoniazid on BCG-induced Immunity 
(in Japanese). K. Toronara, 8. Kupo, and Y. 
Opayasui. Jap. J. Bact., December, 1958, 13: 
1134-1138. 

Guinea pigs immunized with 5 mg. of BCG 
were treated daily with 5 mg. of isoniazid sub- 
cutaneously for four weeks and were challenged 
with 0.01 mg. of the KH1 strain of tubercle bacilli. 
The following conclusions were obtained: (1) 
The development of immunity was interfered with 
by the administration of isoniazid from five days 
prior to immunization with BCG. The develop- 
ment of tuberculin allergy was also less than in 
the control animals (2) Isoniazid treatment 
started two weeks after BCG vaccination had no 
significant effect on the deveiopment of immunity, 
but it had a remarkable suppressive effect on that 
of tuberculin allergy. (3) Immunization with 
killed BCG and treatment with isoniazid appeared 
to give the least degree of immunity, but even 
this type of treatment gave some degree of im- 
munity which was not observed in the nonimmu- 
nized animals. 

I. TATENO 


The Effect of Maximal Serum Levels of Free Iso- 
niazid Upon the Structure of Isoniazid-resistant 
Strains Developing in the Course of Isoniazid 
Treatment: A Study of Resection Cases (in 
French). G. Canertr and J. Grosser. Rev. 
tuberc., Paris, August-September, 1958, 22: 
778-805. 

The correlation of maximal levels of free iso- 
niazid in the serum was studied in 94 cases of pul- 
monary resection which all yielded positive cul- 
tures from one or more lesions. The strains which 
were studied were always selected from the 
lesion containing most bacilli. For the purpose of 
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this study, the most important characteristic of 
the strains was their ‘‘basal resistance,” i.e., the 
maximal isoniazid concentration to which 100 
per cent of bacilli showed resistance. When iso- 
niazid levels were low, basal resistance of strains 
could be either high or low; when isoniazid levels 
were high, basal resistance was almost always 
high. This rule could be confirmed especially 
when the lesion contained large numbers of bacilli; 
thus, only mutants whose resistance was higher 
than the maximal level of free isoniazid in the 
serum multiplied in the lesions under isoniazid 
therapy. 

The rule was less valid for lesions containing 
few bacilli, meaning that the bacilli had stopped 
multiplying and were ‘‘at rest.’’ In these lesions, 
exceptions to the above rule were more frequent, 
showing that isoniazid-sensitive bacilli or bacilli 
with a resistance lower than that of free isoniazid 
in the serum can survive in lesions during iso- 
niazid treatment. But even in these cases. most of 
the bacilli showed higher basal resistance than 
the maximal level of free isoniazid in the serum. 
The duration of isoniazid treatment had rela- 
tively little effect on the basal resistance of iso- 
niazid-resistant strains. When maximal isoniazid 
levels were low (<0.4 y per cc.), one found strains 
with low resistance even with treatment of over 
two years. When isoniazid levels were high (>1.5 
y per ec.), strains with high resistance could be 
found after isoniazid treatment of less than six 
months. With moderate isoniazid levels, there 
was a slow rise of basal resistance with prolonga- 
tion of treatment. On the whole, the effect of maxi- 
mal isoniazid levels on basal resistance was much 
more striking than that of the duration of treat- 
ment. 

V. Lerres 


Experimental Data on the Reactivation of Tuber- 
culous Infection in the Lymph Nodes of Guinea 
Pigs Treated with Isoniazid (in Italian). C. 
Pana, M. Luccuest, and G. SrornieE.io. Ann. 
Ist. Carlo Forlanini, No. 2, 1958, 18: 173-187. 
One hundred and fifty infected guinea pigs were 

given isoniazid in a dosage of 10 mg. per kg. for a 

period of sixty days. Surviving animals were killed 

in groups sixty, ninety, and one hundred and 
twenty days after the end of treatment. Histo- 
logic and bacteriologic examinations of the lymph 
nodes revealed, in the animals killed after sixty 

days, the absence of specific lesions and, in 75 

per cent, the absence of any bacterial growth; 

in those killed on the ninetieth and one hundred 
and twentieth days, increasing evidence was 
found of reactivation of the specific process with 

a higher percentage (80 per cent) of positive iso- 

lation of the tubercle bacilli. Therefore, initial 


; 
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lack of specific lesions and negative cultures are 
not to be considered evidence of complete biologic 
recovery 

I. ARCHETTI 


Effects of Isoniazid Treatment upon the Blood 
Picture and Leukocyte Resistance in Guinea 
Pigs (in Italian). B. Massa and P. Azzario. 
Vinerva 1958, 49: 3942-3948. 
The behavior of circulating leukocytes and leu 


med., October, 


kocytie resistance was investigated in a group of 
12 guinea pigs which were given daily 100 mg. per 
kg. of isoniazid for a period of fifteen days. The 
animals were then killed and the characteristics of 
bone marrow were studied histologically. During 
the first days of treatment, a slight decrease in 
the number of circulating leukocytes with relative 
lymphocytosis, a diminution of leukocytie re- 
sistance (more evident in the mononucleated cells) 
and, finally, a shift to the right of Arneth’s for 
mula, were found. In the following days there 
was a still greater decrease of leukocytic re 
sistance, both for the mono- and the polynuclear 
cells; shift to the left of Arneth’s formula; greater 
leukopenia, and slight decrease of relative lym 
phocytosis. No pathologic modification in the 
marrow white cells was found post mortem. 
I. ARcHETTI 


Observations on Streptomycin- and Isoniazid 
Resistance in a Group of 80 Patients (in 
Italian). C. Cazzanica, P. Vienati, and M. 
Lops. Gior. ital. tuberc., July-August, 1958, 12: 
225-229. 

The data presented are based upon observa- 
tions of patients with different forms of pulmo 
nary tuberculosis which were initially susceptible 
to streptomycin and isoniazid and were never 
before treated with them. Streptomycin was 
given in a dose of 1 gm. every third day; isoniazid, 
in dosage of 200 mg. on the other two days. The 
occurrence of resistance was investigated monthly 
during the first four months, and then after dif 
ferent amounts of the two drugs were given (80, 
120, and 130 gm. of streptomycin; and 32, 48, and 
52 gm. of isoniazid). 

The main conclusions were: (a) when the two 

drugs were combined, resistance to streptomycin 

was more often observed (43.65 per cent) than was 
resistance to isoniazid (32.50 per cent); resistance 

to both drugs given together was rather high (20 

per cent). 

I. ARCHETTI 


Action of Streptomycin and Isoniazid upon Tu- 
berculous Cavities (in Italian). U. Massoua. 
Vinerva med., September, 1958, 49: 3471-3489. 
One hundred and sixty-two patients with cavi- 

tary tuberculosis were given daily 1 gm. of strep 
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tomyein and 0.25 to 0.30 gm. of isoniazid for 
periods of more than 100 days and sometimes 
more than 200 days. Considering all of the patients 
together, 38.2 per cent recovered, showing a sig- 
nificant difference from the percentage of normal 
spontaneous healing. Results were superior to 
those obtained giving the two drugs separately. 
The observed curative effect was 6.66 per cent in 
the chronic cavities and 75 per cent in the small 
cavities of recent origin. 
I. ARCHETTI 


= 


The Vertical Diffusion Test as a Method of De- | 


termining the Resistance of M. tuberculosis and 

the Serum Isoniazid Level (in German). A. 

ScuMIEDEL. Zischr. Tuberk., October, 1958, 112: 

48-56. 

A certain amount of a solution with a known 
content of an antimycobacterial drug is poured 
into a test tube. The drug will then diffuse into 
the egg culture medium in the upper part of the 
tube. In the culture medium there will then be a 
zone of gradually decreasing concentrations of the 
antimicrobial drug. Tubercle bacilli, when seeded 
in the culture medium, are then inhibited in a 
zone, the thickness of which depends on their sus- 
ceptibility or resistance to the used drug. On the 
other hand, if the susceptibility of the bacilli is 
known, the 
terial drug in the underlying solution can be 


concentration of the antimycobac 


~ 


determined by the thickness of the inhibition | 


zone. In resistance studies this method saves 


culture medium up to 75 per cent. Isoniazid serum 
levels were determined accurately, although 
per ml. 


J. HAAPANEN 


they were as low as 0.15 4 


Venous Perfusion of Isoniazid Associated with a 
Water-soluble Thiosemicarbazone in the Treat- 
ment of Pulmonary Tuberculosis (in Italian). 
F. Preuiarrepi, N. Luxtnovicu, and N. D1 


Marco. Ann. med. Sondalo, July-August, 1958, 


6: 285-298. 
Twenty patients with pulmonary tuberculosis 


were given daily by venous perfusion 250 mg. of 
isoniazid 200 meg. water 


soluble thiosemicarbazone for a period of three to 


associated with of a 
seven months. A control group of 40 patients was 
given daily by mouth 300 mg. of isoniazid and 100 
or 200 mg. of normal thiosemicarbazone. These 
two last combinations should be discarded: the 
first, because of little efficacy due to small dosage; 
and the other, because of a too-high percentage 
(about one-third of the cases) of untoward symp- 


toms caused by the large dose of thiosemicarba 


zone. Treatment by venous perfusion was always | 


successful without any signs of intolerance, and 
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thus could be continued until optimal results were 
achieved. 
I. ARCHETTI 


In Vitro Experimental Studies on the Antituber- 
culous Activity of Kanamycin (in Italian). G. 
Curcit and V. Guip1. Arch. tisiol., July, 1958, 
13: 5383-542. 

The minimal inhibiting dose of kanamycin in 
vitro against the H37Rv strain of M. tuberculosis 
grown in Dubos medium was 3 y per ml.; against 
a bovine strain it was a little higher, while an 
avian strain was still showing some development 
with 10 y per ml. A paratuberculous strain, M. 
ranae, behaved like the human one. Kanamycin 
was active against variants of H37 resistant to 
streptomycin, isoniazid, PAS, and cycloserine. 
From some of the results obtained in this study, 
it seemed unusual to get resistance against kana- 
mycin. There was apparently neither synergism 
nor antagonism between this substance and 
streptomycin, isoniazid, and cycloserine. 

I. ARCHETTI 


Study of the Kanamycin Sensitivity of Tubercle 
Bacilli: II. Determination of Kanamycin Sensi- 
tivity by the Indirect Method and Comparison 
of the Results Obtained by the Direct and In- 
direct Methods (in Japanese). T. OGawa, T. 
Sawalr, and H. Surmapa. Kekkaku, December, 
1958, 33: 807-810. 

The kanamycin sensitivity of tubercle bacilli 
not exposed to this antimicrobial was determined 
by the indirect 
medium. The inoculum was 107 to 10 mg. or, 
usually, 10° mg. of the test organisms. Most 
strains except the He strain of tubercle bacilli 
were inhibited at 1 y» per ml. of kanamycin, but a 


method using Kirchner’s agar 


few strains grew at this concentration. None of 
the strains, however, 10 y per ml. In 
short, the “unexposed”? strains were uniformly 


grew at 


sensitive to kanamycin by this method irrespec 
tive of the size of the inoculum. The He strain 
alone was resistant when the size of the inoculum 
was large. 

Growth medium containing egg yolk was as un- 
satisfactory as it was in the direct method; this 
was not due to the decrease in the potency of 
kanamycin during coagulation of the medium by 
heating because equally higher concentrations of 
the antimicrobial were required to inhibit the 
growth of tubercle bacilli whether kanamycin 
had been incorporated into the medium before or 
after coagulation of the medium. Tubercle bacilli 
isolated from the same patient gave nearly equal 
sensitivity values to kanamycin by the two 
methods. 

I. TATENO 
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The Combined Effect of Kanamycin and Other 
Antituberculous Drugs on Experimental Tuber- 
culosis of Mice and Guinea Pigs (in Japanese). 
H. Saxurar, Y. Suimomura, I. Inoue, H. 
Goro, F. Iro, and N. Ocu1. Kekkaku, December, 
1958, 33: 820-824. 

The NA-2-Nishida strain of mice were inocu- 
lated intravenously with the Kurono strain of 
human tubercle bacilli, treated daily with kana 
mycin and other antituberculous drugs from the 
second day of inoculation, and the therapeutic 
results were judged by the survival rate of the 
mice. The effect of kanamycin was comparable to 
a half dosage of streptomycin, 1 gm. of kanamycin 
being equivalent to 0.5 gm. of streptomycin. It 
was markedly increased by the combined use of 
isoniazid or PAS, but streptomycin, cycloserine, 
and pyrazinamide did not show such synergistic 
action with kanamycin. 

Guinea 
with the He strain of tubercle bacilli and were 
treated in the same way for two months following 
inoculation. The therapeutic effects were judged 
by autopsy and bacteriologic analysis of the 


pigs were subcutaneously inoculated 


organs. The therapeutic effect of kanamycin in 
this host was also comparable with that of a half 
dosage of streptomycin. 

I. TATENO 


Phenazine Derivative with Potent Tuberculostatic 
Effect. Bacteriologic Examinations and Animal 
Experiments (in German). W. A. Viscuer, M. 
O. TrRUNAYARANAN, and H. Bruunin. Beitr. 
Klin. Tuberk., September, 1958, 119: 59-66. 
This chemical is a dye substance listed as “G 

30320.’’ On various culture media, it inhibited the 

growth of different mycobacteria in a concentra- 

tion of 0.5 y per ml. Experiments directed to pro 
voke resistance to the drug in vitro were not suc 
cessful. The drug was tested in mice, golden 
hamsters, and guinea pigs. It proved as potent as 
isoniazid in the same dosage; however, isoniazid 
takes effect faster. Toxicity is very low. 

Z. VirAcu 


A Solution of Pyrazinamide Used Topically in the 
Treatment of Tuberculous Empyema (in 
Italian). G. Costa and E. Moretti. Minerva 
med., August, 1958, 49: 3269-3272. 

A 2 per cent solution of pyrazinamide in dis- 
tilled water was used twice weekly for a period of 
seventy to one hundred and eighty days in the 
treatment of 18 cases of specific empyema, 13 of 
which were intra- and 5 extrapleural; 20 ml. were 
first introduced to establish individual tolerance, 
and then 40 ml. were given thereafter. The drug 
was given either alone or in association with iso- 
niazid, generic antimicrobials, or prednisolone. 
The results were good in 33.3 per cent of the pa- 


|| 
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tients, fair in 5.6 per cent, equivocal in 27.8 per 
cent, and negative in 33.3 per cent. The thera- 
peutic possibilities of this method are discussed, 
especially in the treatment of extrapleural 
empyema. 


I. ARCHETTI 


A Study of “‘Tebafen”’ in Chronic Pulmonary 
Tuberculosis. R. J. Curnperr, A. M. T. 
Drimmigz, and K. R. Urqunarr. Tubercle, 
December, 1958, 39: 360-366. 

A combination of isoniazid and nicotinaldehyde 
thiosemicarbazone, available under the trade 
name of Tebafen™ was given to 25 patients with 
chronic sputum-positive pulmonary tuberculosis 
whose organisms were either sensitive or of only 
a low degree of resistance to isoniazid. Treatment 
was continued for six months in 20 patients and 
for one year in 10 patients. The trial of Tebafen 
was in chronic cases of pulmonary tuberculosis in 
which one would not anticipate much clinical or 
roentgenographic improvement from any form of 
chemotherapy. The value of Tebafen was, there 
fore, to be judged by its ability to render the 
sputum negative and to prevent or retard the de 
velopment of resistance to its component drugs 
and, in particular, to isoniazid. 

Clinical improvement was noted in 21 patients 
and The 


sputum was rendered negative in 26 per cent at 


roentgenographic improvement in 3. 
six months, and in 35 per cent at twelve months. 
Resistance to isoniazid developed in 30 per cent 
of the patients after six months, and in 47 per 
cent after one year; these patients had all had 
isoniazid previously for several months in com- 
bination with streptomycin or PAS, while 2 of 
them had in addition had isoniazid alone several 
years earlier. 

Tebafen was on the whole well tolerated. After 
five months’ treatment, one patient developed 
jaundice which took several weeks to clear up. 
It is not possible to say whether the jaundice was 
a manifestation of drug toxicity or due to a coin 
cidental attack of infective hepatitis. 

The results of this small trial suggest that in 
the 


Tebafen, as opposed to isoniazid alone, may 


chronic pulmonary tuberculosis use of 
diminish to some extent the emergence of resist 
ance to isoniazid. When PAS and streptomycin 
eannot be given, for example, because of in 
tolerance or bacillary resistance, there may be a 
place for Tebafen in preference to isoniazid alone 
or to the more expensive and toxic combinations 
containing cycloserine or pyrazinamide. 


M. J. SMALL 
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Two Years of Experience in Treating Pulmonary 
Tuberculosis with Viomycin Pantothenate- 
Sulfate (in Italian). G. F. Scaurr, P. Pontie- 
ea, and G. Rossa. Minerva med., September, 
1958, 49: 3343-3356. 

Forty-eight male pulmonary tuberculosis pa- 
tients, nineteen to forty-nine years old, were 
given, for a period of two to six months, 1 gm. 
daily or 2 gm. every other day of viomycin pan- 
with 
isoniazid, para aminosalicylic acid, or strepto- 
mycin. Tolerance of the drug was excellent, by 


tothenate-sulfate, alone or in association 


far better than that of viomycin sulfate. Results | 


were good, particularly in untreated cases of 
recent origin. Viomycin resistance was observed 
to appear between sixty and ninety days of treat- 
ment: therefore, association with other tubercu- 
lostatic substances is advisable. The preferred 
combination was with isoniazid orally or with 
para aminosalicylic acid given by venous _ per- 
fusion. 
I. ARCHETTI 


PULMONARY PHYSIOLOGY 


Pulmonary Function Screening Tests in Bron- 
chial Asthma. J. K. Curtis, H. K. Rasmussen, 
and S. M. Lommans. Dis. Chest, December, 
1958, 34: 586-592. 

Patients with bronchial asthma are screened 


routinely by means of a spirogram tracing (vital | 


capacity, timed vital capacity, maximal breathing 
capacity) and the single-breath oxygen test. A 
repeat survey is made after the use of a broncho- 
dilator drug. Aside from accurately recording the 
degree of response to bronchodilators, the detec- 
tion of emphysema is most important. It was 
found that 84 per cent of the patients studied had 
evidence of emphysema, whereas only 70 per cent 
showed appreciable roentgenographic changes. 
E. A. Rourr 


Anoxemic Pulmonary Heart Disease: Analysis of 
30 Cases. K. Suao, M. H. Cuana, C. T. Hua, 
Y. K. Nr, and W. 8. Ma. Chinese J. Int. Med., 
No. 8, 1958, 6: 770. 

This paper analyzes 30 cases of anoxemic pul- 
monary heart disease diagnosed clinically from 
June, 1948 to February, 1957. The pathogenesis, 
diagnosis, and treatment are discussed, and the 
literature reviewed. The ratio of male to female 
was 1:1.8. Seventeen patients showed pronounced 
primary obstructive emphysema, and 13, sec- 
ondary. The primary causes of the 13 cases were 
bronchiectasis (2 
cases), pulmonary tuberculosis (2 cases), silicosis 


bronchial asthma (5 cases), 


(one case), deformity of spine (one case), silicosis 


with pulmonary tuberculosis (one case), and con- 
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genital pulmonary cyst (one case). The duration 
of respiratory symptoms in most cases was above 
ten years; in 11 cases it was below ten years, and 
in one it was four years. 

All except one case 
cyanosis. Right hypertrophy 
identified by electrocardiogram in 19 cases (68 
per cent), and by roentgenographic examination 
in 2 cases (8 per cent). Twenty-six cases dis- 


anemic showed marked 


ventricular was 


played right ventricular failure; 14 had ascites. 
None except those patients who were comatose 
could lie flat. Acute respiratory infection was the 
most important factor precipitating right ventric- 
ular failure. The patients’ reaction to infection 
was minimal, and usually without much fever or 
leukocytosis. After 
controlled with antimicrobials, the effect of rou- 
tine treatment for failure, including 
digitalization, was satisfactory. Edema disap- 
peared within ten days in most cases. 


respiratory infection was 


cardiac 


Tolerance to digitalis was very poor. Severe 
intoxication resulted even from doses below the 
average effective dose. Seven cases (23 per cent) 
showed paroxysmal auricular tachycardia with 
block, and one case showed first degree atrio- 
ventricular block. All of these were identified by 
electrocardiogram. 

There were 6 deaths. The causes of death were: 
spontaneous pneumothorax (one case), severe 
pulmonary infection without severe heart failure 
2 cases), digitalis intoxication (one case), and 
heart failure and pulmonary infection (2 cases) 
(after authors’ summary). 

L. Hype 


Relationship between Blood Lactic and Pyruvic 
Acids and Cardiorespiratory Function in 
Chronic Pulmonary Tuberculosis (in Italian). 
G. Deritis, 8. Fuumini, M. Caraccro.o, and 

1. PALLoTTA. Gior. med. e lisiol., 1958, 7: 347- 
357. 

The concentration of lactic and pyruvic acids 
in 20 patients with different forms of pulmonary 
the 
(electrocardiogram, 


tuberculosis was compared with data on 


cardiorespiratory function 
vital capacity, arterial oximetry, et cetera) of the 
same patients. Previous results on the relation- 
ship between oxygen deficit, alkali reserve, and 
the content of acid catabolites were confirmed. 
The constant increase in the content of lactic 
acid was directly related to the condition of 
cardiorespiratory function: the measurement of 
this content, therefore, would represent a re- 
liable index in the study of the relationship be- 
tween chronic hypoxia and energy metabolism. 


I. ARCHETTI 
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Use of Intravascular Carbon Dioxide Gas to 
Demonstrate Interatrial Septal Defects. W. 
Winters, M. Witson, D. Cuunacuaroen, H. 
M. Sraurrer, T. M. Durant, and M. J. Opren- 
HEIMER. Am. J. Physiol., December, 1958, 
195: 579-585. 

Carbon dioxide gas injected intravenously will 
safely demonstrate experimental interatrial de- 
fects using a cinefluorographic technique. Under 
these experimental conditions gas may be demon- 
strated in the left atrium and ventricle. At the 
time gas passes through the defect the systemic 
In the absence of a defect the 
systemic pressure falls. Left ventricular systolic 


pressure rises. 
pressure levels parallel the changes in systemic 
blood pressure. The presence of gas in the right 
atrium elevates pressure in the left atrium only a 
few millimeters of mercury in controls and in the 
presence of interatrial (Authors’ sum- 
mary). 


defects 
A. L. L. BELL, Jr. 


Acute Effects of Breathing Inert Dust Particles 
and of Carbachol Aerosol on the Mechanical 
Characteristics of the Lungs in Man. Changes 
in Response After Inhaling Sympathomimetic 
Aerosols. A. B. Dusots and L. DauTREBANDE. 
J. Clin. Invest., December, 1958, 37: 1746-1755. 
On 5 human subjects without chronic respira- 

tory disease, measurements of pulmonary com- 

pliance, total pulmonary resistance (esophageal 
pressure method), airway resistance, pulmonary 
tissue resistance, thoracic gas volume (plethysmo 
graphic methods), and lung volume subdivisions 

(spirometric determinations) were made during a 

control period before inhalation of small quanti- 

ties of carbachol micromicellar aerosols and fine, 
chemically inert dust particles consisting of cal- 
carbonate dust, activated 


cium powder, coal 


charcoal powder, aluminum powder, and aero- 
solized India ink. 

After inhalation of these aerosols, the subjects 
usually showed a definite increase in airway re 
sistance and pulmonary resistance and sometimes 
a slight decrease in lung compliance. Sympatho- 
mimetic aerosols were administered a few minutes 
afterwards and the same measurements repeated. 
They showed that the resistance had fallen below 
the initial control value and the compliance had 
increased the normal control value or had 
sometimes increased beyond the control value. 
Following the administration of sympathomi- 
metic aerosols, further inhalations of carbachol 
aerosol or of dust particles failed to raise the air- 
way resistance above the initial control value and 
did not significantly reduce the lung compliance. 
Fifteen to thirty minutes after taking six to 
twenty-five breaths of carbachol aerosol or dust- 


to 


= 

| 

FF 

is of 

LUA, 

Ved., 

pul- 

from 


310 


laden air, subdivisions of lung volume showed no 
significant change except in one of 5 subjects, 
who had a slight decrease in total lung capacity 
(mainly at the expense of the inspiratory ca- 
pacity) on one occasion. 

Kk. DUNNER 


Factors Influencing Respiration During Heavy 
Exercise. J. H. Mircue., B. J. Sprouue, and 
C. B. Cuapman. J. Clin. Invest., December, 
1958, 37: 1693-1701. 

Arterial pO, does not decline significantly dur 
ing 

responsible for the hyperpnea. Neither is there a 


heavy exercise and cannot, therefore, be 


significant increase in arterial pCO.. Changes in 
arterial pH do not bear a predictable relation to 
changes in ventilation during exercise and re 
covery. Of the remaining possibilities, changes in 
“central” blood 


mixed pCO, and in 


volume may be factors involved in the produc- 


venous 


tion of hyperpnea during heavy muscular exercise 
but cannot yet be designated with assurance as 
the cause or causes of the phenomenon. 

DUNNER 


Respiratory Function of Witwatersrand Gold 
Miners. A Comparison Between Radiologically 
Normal Miners and Control Non-Mining Sub- 
jects. S. Zwi and M. R. Beckuake. Brit. J. 
Indust. Med., October, 1958, 15: 258-261. 

Lung function studies were made in a random 
sample of the Witwatersrand gold miners and ex- 
miners aged thirty-one to sixty who had normal 
chest roentgenograms, and compared with an 
age-matched group of volunteers from railway 
workshops. Ten subjects in each ten-year age 
The 


bronchitis, emphysema, and bronchial spasm were 


group were studied. instance of chronic 
assessed using criteria suggested by Pemberton. 
No conclusive evidence, clinical or physiologic, 
of an increased respiratory disability among the 
mining group was obtained, although the average 
maximal breathing capacity was lower in the 
miners aged forty, but the differences were not 
statistically significant. 


H. J. Simon 


Effect of Air Flow Resistance on Ventilation and 
Respiratory Muscle Activity. B. R. Fink, 8. 
Neat, and D. A. Honapay. J. A. M. A., Decem 

1958, 168: 2245-2249. 


The effect of added airway resistance on ven 


ber 27, 


tilation and respiratory muscular activity was 
studied in decerebrate cats before and during 
The with 
increased airway resistance in spite of augmented 


anesthesia. ventilation was reduced 


muscular activity. The reduction of ventilation 
was proportional to the magnitude of the resist 


ABSTRACTS 


ance. General anesthesia aggravated this ven- 
tilatory disturbance. 
H. ABELES 


Studies on the pH of the Respiratory Tract. I. 
Endotracheal Aspirate of the Healthy Newborn’ 
Infants. S. Jacoss and 8. M. Paprerman. J 
Pediat., September, 1958, 53: 298-302. 
Preliminary studies on the endotracheal aspi 

rate of 43 normal healthy newborns, obtained 
neonatally and twenty-four hours later using the 
De Lee catheter and glass trap, indicate that the 
pH of these secretions at birth averages 7.76 
dropping to 7.45 twenty-four hours later; these 
changes are statistically significant and are not 
influenced by whatever organisms happen to grow 
in the secretions, or by organisms present in the 
vagina of the mother. Bacteria are the exception 
not the rule, and appear not to be derived from 
the maternal vagina. The secretions tended to be, 
slightly more copious at birth than twenty-four 
hours later, possibly because of aspiration in 
summary). 


utero (Authors 
M. J. SMALL 


The Cardiorespiratory Syndrome of Extreme 
Obesity. G. M. Bertyne. Lancet, November ly 
1958, 2: 939-940. 

A ease is reported of a 42-year-old male who 
weighed over 250 pounds. Several years previ- 

This 


became progressively worse in recent months. On 


ously, he began to suffer from dyspnea. 


examination, the patient was dyspneic, cyanotic, 
and drowsy. Respirations were 36 per minute. 
The lungs were relatively clear on auscultation. 


Blood examination showed a polycythemia. Both, 


arm-to-lung and arm-to-tongue circulation times 
were prolonged. Arterial oxygen saturation was 
47.5 per cent at rest. The vital capacity was 37 
per cent of normal, and the maximal breathing 
capacity, 29 per cent of normal. The blood volume 
was increased. The patient was treated by inter 
mittent oxygen and a reducing diet. With gradual 
loss of weight, his condition gradually improved. 
Eveniually, he lost about 75 pounds and his 
breathing capacity became greatly improved. 
The underlying mechanism appears to be alveolar 
hypoventilation. 
A. G. Conen 


Effect of Manual versvs Automatic Ventilation on 
the Elastic Recoil of the Lung. M. L. Guiep- 
MAN, A. A. Sresens, B. L. Vestat, J. J. 
Trmmes, R. N. Grant, J. L. Murpny, and K. 
E. Karuson. Ann. Surg., December, 1958, 148: 
899-912. 

Twenty young male patients with “minimal” 


lung disease were studied. The patients were. 
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ABSTRACTS 


ventilated automatically with positive-negative 
pressure as delivered by the Jefferson Ventilator, 
or manually with intermittent positive pressure. 
The two methods of ventilation were used in 
alternate cases. Elastic recoil, or compliance, was 
measured by relating the volume change (liters) 
of the lung undergoing operative manipulation to 
the pressure (em. H.O) required to produce this 
change. 

The preresection compliances of the two groups 
were not significantly different. In the manually 
ventilated patients, the compliance for various 
volume increments ranged from .1498 to .1687 1. 
The corresponding figures for the automatically 
ventilated patients were .1355 to .1768 1. Com- 
pliance generally fell following lung resection. 
The magnitude of this fall, however, was greater 
in the automatically ventilated group. The per 
centage differences in decline between the two 
ventilation groups are statistically significant. 
They show that the decrease in elastic recoil of a 
lung during resection is greater when an auto- 
matic positive-negative ventilator is used than 
when ordinary manual intermittent positive pres 
sure is employed. 

M. J. SMALL 


Normal Vital Capacity Values and the Maximal 
Expiratory Volume per Second (in Italian). E. 
Garrurt and A. Berra. Med. lavoro, August- 
September, 1958, 49: 504-512. 

The normal vital capacity values and the maxi- 
mal expiratory volume per second, obtained in 
104 healthy male 
Pulmotest spirograph, were statistically evalu- 


workers by using Godart’s 
ated. From the data, a nomogram was established 
in order to calculate the theoretic normal values 
according to age and height. 

I. ARCHETTI 


MICROBIOLOGY AND IMMUNOLOGY 


Studies of Acid-fast Bacilli Isolated from Raw 
Milk. I. Biologic Characteristics of the Isolated 
Strains (in Japanese). S. Sasaki. Jap. J. Bac 
teriol., December, 1958, 13: 1091-1097. 

From 1,037 raw milk samples obtained from 
various dairy farms, 105 strains of acid-fast 
bacilli were isolated. They were divided by the 
color of the colonies into 47 white strains, 27 
crimson, 18 yellow, and 13 colorless strains. The 
white strains had different. biologie characteris- 
ties than the remaining strains, required longer 
incubation for the colonies, 
looked quite like the pathogenic acid-fast bacilli, 
and had strong acid fastness and boiling fastness. 

Forty-seven per cent of the white strains gave 
positive neutral red reactions, and one of them 
produced unmistakable cord factor; about 50 per 


development of 


311 
cent had other biologic characteristics indis- 
tinguishable from pathogenic acid-fast bacilli. 


The crimson, yellow, and colorless strains had the 
same characteristics as those usually seen in non- 
pathogenic acid-fast bacilli. 

I. TaTENO 


Formation of Protoplasts from Mycobacteria by 
Mycobacteriophage. I. Mituman. Proc. Soc. 
Exper. Biol. & Med., October, 1958, 99: 216-219. 
Three strains of M. tuberculosis: H37Rv, H37Ra, 

and BCG, were lysed by a phage propagated on 

strain 607 of the tubercle bacilli. The phage re- 
quired a period of adaptation to be capable of 
sausing formation of protoplasts of the H37Rv, 

H37Ra, and BCG strains. A phage bacteria ratio 

of 1,000:1 was used. 

EK. Soro LEAKE 


Inhibition of Diaminopimelic Acid Decarboxylase 
Activity in Mycobacterium tuberculosis by 
Isonicotinic Acid Hydrazide. H. P. WiL.err. 
Proc. Soc. Exper. Biol. & Med., October, 1958, 
99: 177-179. 

Diaminopimelic acid (DAP) decarboxylase ac 
tivity was detected in cell-free extracts of M. 
tuberculosis strain R1Rv. The rate of decarboxyla 
tion of DAP was increased by addition of pyr 
idoxal phosphate, although it was not essential 
for enzyme activity. The activity of this enzyme 
was inhibited by isonicotinie acid hydrazide, and 
the inhibition could be overcome by pyridoxal 
phosphate. 

E. Soro LEAKE 


Influence of Age on Metabolic Activity of Myco- 
bacterium tuberculosis. R. H. Lyon, H. C. 
LicusTeIn, and W. H. Proc. Soc. Exper. 
Biol. & Med., October, 1958, 99: 79-81. 

The metabolic activity of M. tuberculosis strain 
H37Ra was determined by the rate of oxidation 
of lactic acid. It was found that the activity of 
washed cell suspensions increased with the age 
of the cells, reaching a maximum between the 
tenth and the twelfth days of incubation. Upon 
continued incubation, the rate of lactate oxida- 
tion fell rapidly, reaching a minimum during the 
stationary phase of the bacterial growth cycle. 

Soro LEAKE 


The Niacin Test for Differentiating Human Tu- 
bercle Bacilli from Other Mycobacteria. S. 
and J. B. Tubercle, December, 
1958, 39: 396-398. 

Slopes of 7H-10 oleic acid-albumin agar medium 
were inoculated with about 0.01 mg. of bacilli and 
incubated at 37°. At intervals, up to ten weeks, a 
slope inoculated with each strain was removed, 
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1 ml. of cyanogen bromide added to it, followed 
five minutes later by 1 ml. of analine. The pres- 
ence of a yellow color in the test fluid was 
recorded as positive. The yellow pigment of cer- 
tain chromogenic strains did not diffuse from the 
colonies and so could be distinguished from a 
positive test. 

The human strains of tubercle bacilli yielded 
positive results, whereas all 97 tests on 13 strains 
of bovine tubercle bacilli and other mycobacteria 
were invariably negative. The cultures of human 
tubercle bacilli tested at three, and four 
weeks’ incubation showed an increasing propor- 
tion of positive results, but only after five to 
eight weeks’ incubation were all of the 44 tests on 
13 strains positive. These results suggest that the 
niacin test can be used for distinguishing human 
strains of tubercle bacilli from other mycobac- 
teria if the cultures are grown for at least five 


two, 


weeks. 
M. J. SMALL 


Population Analysis of Isoniazid-resistant Tu- 
bercle Bacilli by Means of Peroxidase Reaction 
(in Japanese). K. Urusnizak1, 8. Yosurpa, and 
S. Ocawa. Jap. J. Clin. Tuberc., December, 
1958, 17: 851-860. 

By means of peroxidase reaction applied di- 
rectly on the colonies of tubercle bacilli grown on 
slant isolation medium, the writers were able to 
learn the percentile distribution of isoniazid-re- 
sistant (peroxidase-negative, unstained colonies) 
and isoniazid-susceptible (peroxidase-positive, 
black colonies) bacilli with a fairly good correla- 
tion. 

(1) The tests were made on 301 cases with posi- 
tive cultures in the sputum; most cultures of 
isoniazid-susceptible bacilli consist of peroxidase- 
positive colonies while cultures of resistant bacilli 
(resistant to 5 y per ml. or more) consist of uni- 
formly peroxidase-negative bacilli. (2) Peroxi- 
dase-negative colonies were observed in 7 of 62 
cases (11 per cent) with no previous history of 
chemotherapy. This was compatible with the in- 
cidence in this group of 12 per cent tubercle bacilli 
of low isoniazid resistance. (3) Nine cases in 
which the results of isoniazid susceptibility and 
peroxidase tests on tubercle bacilli did not corre- 
spond with each other were analyzed clinically; 
it was concluded that the peroxidase reaction was 
more predictable of the results of isoniazid 
therapy and of the isoniazid resistance of the 
bacilli than was the catalase test. (4) Peroxidase- 
negative, isoniazid-resistant tubercle _ bacilli 
reappeared in 2 patients in whom peroxidase-nega- 
tive bacilli were recovered before sputum con- 
version to negativity. (6) The outcome of peroxi- 
dase reaction was constant on the cultures of 
patients from whom peroxidase-negative colonies 


ABSTRACTS 


had been obtained, while it was variable with the| 
culture of patients from whom mixed populations| 
of peroxidase-positive and -negative cultures had) 
been obtained. 

I. TaTENO 


New Method for Identification of the Human 
Strain of Tubercle Bacillus (in German). K. 
Konno. Beitr. Klin. Tuberk., September, 1958, 
119: I. Production of Nicotinic Acid by My-| 
cobacteria Cultured on Synthetic Liquid Media: 
1-6. 

Human tubercle bacilli produce more nicotinic’ 
acid than the other strains of acid-fast bacteria. 
The amount of nicotinic acid produced depends} 
on the strain and not on the virulence of the re-| 
spective Mycobacterium. Therefore, it is possible 
to differentiate between the human and other 
strains of acid-fast bacilli by determining the 
amount of nicotinic acid in the culture medium./ 

Of 17 strains of mycobacteria, there were six| 
of typus humanus, six of typus bovinus, one of| 
typus avianus, one nonpathogenic acid-fast bacil- 
lus, and three atypical acid-fast bacilli cultured 
on synthetic Sauton media. The media were 
tested by a chemical and a microbiologic method 
for nicotinic acid content. The human tubercle} 
bacilli produced about ten times as much nico- 
tinie acid as the other strains. : 
II. Production of Nicotinic Acid by Mycobacteria} 

Cultured on Solid Medium: 7-10. 

The following strains were cultured for two 
months on Léwenstein-Jensen solid media: three 
human, one bovine, one avian, and three atypical 
acid-fast bacilli. Microbiologie and chemical 
methods were used in testing, and the human’ 
variety of bacilli yielded an amount of nicotinic 
acid ten times greater than any of the other 
types. 

The chemical method can be used as a qualita- 
tive test, although it is not specific for nicotinic 
acid. The test was positive in the three cases of 
human, and negative in the other types of myco-; 
bacteria. 


III. Further Improvement of the Method by 
Employing the Dubos Tween-Albumin Medium: 
11-13. 

The following bacilli were tested for nicotinic 
acid every other day by the chemical method: 
three strains of the standard laboratory type of. 
human tubercle bacillus, three from tuberculous 
patients, three of the bovine strain, one non- 
pathogenic acid-fast, and two atypical acid-fast 
strains. The human cultures were positive for 
nicotinic acid on the sixth day, the others gave 
negative results even on the tenth day. 

Z. VirAcu 
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The Bacteriological Diagnosis of Childhood Tu- 
berculosis Using Bone Marrow and Peripheral 
Blood Aspirates. L. S. Kimsey. J. Pediat., 
October, 1958, 53: 413-431. 

Bone marrow and blood aspirates are useful in 
establishing the diagnosis of tuberculosis in 
children. Of 11 children who had a final diagnosis 
of tuberculous meningitis, smears of the concen- 
trated bone marrow specimens were positive for 
acid-fast rods in 8, and 5 of the 8 were positive 
for M. tuberculosis by both cultural methods and 
animal inoculation. Smears of the concentrated 
blood were positive for acid-fast rods in 5 of the 
8 patients for whom the bone marrow smears 
were positive, but M. tuberculosis was not iso- 
lated from the blood specimens. 

Of 13 children who had tuberculosis that was 
uncomplicated by meningitis, smears of the con- 
centrated bone marrow were positive for acid- 
fast bacilli in 5, and 2 of the 5 specimens were 
positive for M. tuberculosis by both cultural 
methods and animal inoculation. Smears of the 
concentrated blood were positive for acid-fast 
rods in 7 of the 13 cases and M. tuberculosis was 
isolated from 2 of the 7 cases with positive blood 
smears. Six control cases all yielded negative 
results. 

These methods are not offered as substitutes for 
the usual laboratory procedures, but they provide 
additional sources of information if the study of 
the routine specimens proves unrewarding. The 
methods are especially valuable in the entities 
tuberculous meningitis and miliary tuberculosis 
where the patient’s life is dependent upon the 
early recognition and treatment of the disease. 

M. J. SMALL 


EXPERIMENTAL PATHOLOGY 


Sensitivity of Mice to Endotoxin after Vaccination 
with BCG (Bacillus Calmette-Guerin). E. 
Suter, G. E. Untiman, and R. G. Horrman. 
Proc. Soc. Exper. Biol. & Med., October, 1958, 
99: 167-169. 

A state of hyperreactivity to bacterial endo- 
toxin was induced in Swiss albino mice by a single 
intravenous injection of BCG and by single or 
repeated injections of trehalose dimycolate (cord 
factor), a component derived from virulent tu- 
berele bacilli. The medial lethal dose for EZ. coli 
lipopolysaccharide decreased from 357 y in the 
controls to 6 or 7 y in BCG-vaccinated animals, 
and to 15 y in animals injected with cord factor. 
This change in reactivity appeared within five to 
seven days and lasted for at least seventy days. 

E. Soro LEAKE 
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Behavior of Hemagglutinins and Globulins in 
Animals Vaccinated with Inactivated Tubercle 
Bacilli and Treated with Cycloserine or Pyra- 
zinamide (in Italian). G. Sprna, G. De Srmonr, 
and G. StrorNreLLo. Ann. Ist. Carlo Forlanini, 
No. 1, 1958, 18: 62-78. 

Three groups of 11 rabbits each were vaccinated 
both subcutaneously and intravenously with the 
Vallée strain which was inactivated by heating. 
One group of animals was at the same time 
treated with 80 mg. of pyrazinamide, and another 
group, with 50 mg. of cycloserine. Samples of 
blood for testing were taken before and at the 
end of the experiment. According to the results: 
(a) vaccination greatly increased gamma globu- 
lins and induced a high titer of hemagglutinins as 
measured by the Middlebrook-Dubos test; (6) 
treatment with pyrazinamide suppressed increase 
of gamma globulins and reduced the titer of 
hemagglutinins; (c) treatment with cycloserine 
only reduced hemagglutinins. 

I. ARCHETTI 


The Lymphatic Submucous Endobronchial Route 
in the Controlateral Diffusion of Pulmonary 
Tuberculosis (in Italian). N. Monranini and 
G. Patiortra. Ann. Ist. Carlo Forlanini, No. 2, 
1958, 18: 123-143. 

The evolution of a bilateral process in pul- 
monary tuberculosis was followed by means of 
bronchoscopy in 7 patients, twenty to thirty 
years old, 3 of whom were also studied by 
post-mortem examination. According to these 
observations, when the process reached the bron- 
chial lymphatic net it could spread along this 
path from one location in the respiratory ap- 
paratus to another. Generally, this route of dif- 
fusion is considered rare: it can be observed at the 
beginning of the process because, as it progresses, 
other more rapid and common ways will become 
involved. 

I. ARCHETTI 


Respiration in Guinea Pigs Under Pentobarbital 
Sodium Anesthesia. K. Taparr and R. F. 
Becker. Anesthesiology, November-—December, 
1958, 19: 782-786. 

The depressant effect of barbiturates upon the 
adult respiratory center in humans and certain 
mammals is amply reported in the literature. 
However, no reference to the action of these 
drugs on adult guinea pigs could be found. 

A method to study the influence these drugs 
might have upon female guinea pigs is described 
in detail. It is found that one consistent action of 
the barbiturates is the depression of the respira- 
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tory center. A marked decrease occurs with time 


in both rate and minute volume when sodium 


pentobarbital is administered. Tidal volume is in 


no way affected by pentobarbi‘al administration. 
E. SHABART 


Myocardial Irritability: Pharmacodynamic Con- 
trol by Mepazine (Pacatal) in Dogs. G. 
Corssen, G. Eacers, Jr., E. GADERMANN, M. 
Giese, and C. ALLEN. Anesthesiology, Novem 
ber—-December, 1958, 19: 733-742. 
Developments in cardiac surgery have attracted 

attention to the need for pharmacodynamic con 

trol of cardiac activity during surgery. A particu 
lar concern is the problem of avoiding disturb 
ances of the impulse formation, especially ven 
tricular The effects of 
(Pacatal™) on the heart was studied while under 


fibrillation. mepazine 
cyclopropane anesthesia and with epinephrine 
administration. The method of study, using 20 
mongrel dogs, is described in detail. 

When epinephrine in a standard dose of 0.005 
mg. per kg. was given intravenously over a period 
of four seconds in control dogs, cardiac arrhyth- 
mias occurred, including ventricular flutter and 
fibrillation. Under identical conditions, in dogs 
to whom mepazine was previously given, there 
was a complete absence or marked reduction of 
such arrythmias. 


SHABART 


ABSTRACTS 


The Respiratory Response of Guinea Pigs to 
Sulfuric Acid Mist. M. O. Ampur. A. M. A. 
Arch. Indust. Health, November, 1958, 18: 407- 
414. 

The physiologic response of guinea pigs to in- 
halation of sulfurie acid mist in concentrations of 
2 to 40 mg. per cu. mm. for periods of one hour 
was studied. Three particle sizes were used, 
0.8 w, 2.5 w, and 7 z. 

Particles of 7 w produced only a slight response 
even at concentrations of 30 mg. per cu. mm., 
since they do not penetrate beyond the upper 
respiratory tract. At high concentrations, the 
2.5 w particles caused a greater response than the 
0.8 w particles. At concentrations approaching 
more practical significance, namely 2 mg. per 
cu. mm., the smaller particles caused a greater 
response. 

The 0.8 yw particles produced an 
response, and the increase in pulmonary flow re- 


immediate 


sistance was proportionately greater than the de- 
crease in compliance of the lungs. Such mechani- 
cal behavior suggests that bronchial constriction 
is the physiologic mechanism involved. In this 
respect the submicron aerosol behaves in a man- 
ner similar to the irritant acid gases. The response 
to the larger particles was delayed in time, and 
the increase in resistance was accompanied by a 
major decrease in compliance. Exposure to high 
concentrations resulted in severe atelectasis and 
edema. Such responses are interpreted as plug- 
ging and closure of the main bronchi rather than 
as more evenly distributed bronchial constriction. 
T. H. NoewRen 
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